
Physician Name NPI MMIS License # 

Ameneh Habir 1568645810   F420854-1 

Christine Hatem 1861423584   380147 

Asmahan Korach 1528099298   380521 

Kathleen McCarthy 1649292855   380270 

Kristine Sabatino 1497706303 8494418 F0010231 

Sharon Nisengard 1043232002   1041 

Joan Osswald 1588686307   330889 

Najmul Khan 1417276726 
No License- 
student 

  

Louise Tomczak 1255357851   420385 

Lana Pasek 1770507758   F303465-1 

Mary Schumer 1821012683   360114 

Ayesha Butt MD 1164669651   254106 

Ji Young Lee MD 1477796092   268466 

Kent Lieber MD 1265455109 1192474 170279-1 

Brian Snyder MD 1437148087 1131951 177885 

Calogero Ippolito MD 1205803509   220843 

Charles Yates MD 1134112691 1991262 211440 

David Farrugia MD 1891998563   257310 

Eileen Reilly MD 1871586420 2212779 219574 

Elizabeth Kyger MD 1548241177 754036 143470 

Elizabeth M Love MD 1063400521 1761820 200473 

Joseph M. Mylotte MD 1356380612 1150852 120404 

Katherine Gaines MD 1376529164 776650 153168 

Leroy W. McCune MD 1497741391 903104 158075 

Michael J. Pelechaty, Jr. MD 1235228552 1702634 206551-1 

Steven Evans MD 1730172776 1173293 177137 

Subrato Ghosh MD 1083607055 2317664 226537 

Teresa Chau MD 1841286747 1075727 169818 

. Zulkharnain MD 1124195649 1614204 206334 

A. Kamil Alpsan MD 1427013879 648128 136056 

Aaron M. Powell MD 1427259688 3338534 260279 

Abdallah Rimawi MD 1831239508   243059 

Abeer Eddib MD 1215954102   227498 

Abul Islam MD 1215901749   204776 

Adam Kotowski MD 1992813828 3413467 249101 



Adam Radolinski MD 1629078431 898215 151288 

Adel Chouchani MD 1255325650 765962 148116 

Adel Sulaiman MD 1255432944 1827210 208908 

Afshan Samad MD 1275844540   256923-1 

Agnes Quebral MD 1861553349 3038671 250185 

Aislinn Scarbinsky DO 1427288463   270461 

Ajay Panchal MD 1053573444   267266 

Akram Talhouk MD 1346215167 1530547 153555 

Alain Eluard MD 1710941661 658044 137063 

Alan Kuritzky MD 1316067499 774016 134741 

Alan W. Meholick MD 1912973025   170851 

Albert Diaz-Ordaz MD 1588735203   162503 

Albert J Addesa MD 1609804368 725315 144992 

Alberto Benedicto MD 1679506117 3024155 226297 

Alessandra Palma MD 1730120304 1771273 207323-1 

Alexander B Gelfer MD 1689638462 1083825 166540-2 

Alexander K. Mandych MD 1053362103   191510 

Alexander Rovner MD 1326097403 2798570 238610-1 

Alfredo Rodes MD 1477539823 1670020 207147 

Ali Ghomi MD 1639196520 2533324 229501 

Alka Chatrath MD 1164459681 2494113 222458-1 

Allyn Norman DO 1568420925   153492 

Alok D. Gupta MD 1801836507   239786 

Alvin M. Panahon MD 1912953571 776756 115312-1 

Amar J.S. Atwal MD 1356346795 503466 131796 

Amarjit Singh MD 1710936463 648251 119393-1 

Amy J. Burke MD 1952563439 3013590 248781 

Amy Wnek-Hassenfratz MD 1871547463 2312783 225912-1 

Anandaram Herle MD 1043295868   111776 

Andrew Green MD 1427050301   124074-2 

Andrew J. Harbison DO 1114941267   203914 



Andrew Luisi, Jr. MD 1467428599 2619643 219185 

Andrew Siedlecki MD 1417939802 1558621 178042-8 

Andrew Soh MD 1649276189 1218271 172437 

Andrew Stoeckl MD 1942269964   231925-1 

Andrew W. Halsdorfer DO 1376500157 2238342 221778-1 

Andrew Warner MD 1215967880 1885203 209530 

Anees Ahmad MD 1881760049   237483 

Anil Mathur MD 1811061104 647383 111426 

Ann Schapiro MD 1063459006 2739095 239071-1 

Annaliese Noack DO 1750510418 3487625 262019 

Anthony Buscaglia DO 1598828733 2208506 215967 

Anthony F. Perna MD 1568429330   148393 

Anthony Freundel MD 1881658672 1423289 1892041 

Anthony J Buscaglia MD 1265579536 604595 112703 

Anthony Pivarunas DO 1134197650   182660-1 

Anthony Ricottone MD 1134114051 1732609 1996071 

Anthony Vetrano MD 1982636650 1191877 171758 

Aravind Herle MD 1851327951 2146972 220336 

Arif S. Syed MD 1508068628   262199 

Arooj Shaikh MD 1194784892   203091 

Arthur G. Ostrum Jr DO 1376596841 1272059 186766 

Arundathi Namassivaya MD 1790807410 2098662 217755 

Arvind K. Wadhwa MD 1629077391 1075516 168079 

Ashish Bhatia MD 1104034545   229275 

Ashok Kaushal MD 1871546572 1010773 157200 

Ashok Singh MD 1326046343 2071016 232523 

Ashraf Henry MD 1033147400 2490119 236106 

Ashvani Gulati MD 1245228642 1241950 180207 

Ashwina Sheth MD 1073572475   172538 

August Bruno, Jr. MD 1013996131 1572816 190949-1 

Ayman Farghaly MD 1760489975 1167817 195041 

Baljinder Singh MD 1356539415   249213 



Barbara Stefanick MD 1730150384   210770-1 

Barbara Stouter MD 1073568358 8494418 183576 

Barry Fitzgerald DPM 1629140587   004522 

Bashir Attuwaybi MD 1578791992   253606 

Bela Ajtai MD 1316155500   002751 

Bellamkonda Raghu MD 1922050012 1843232 194173 

Benjamin J Schaus DO 1891982450   259127 

Benjamin Rueda MD 1891767786 1191684 181946 

Bennett Myers MD 1437211414 2389724 224146-1 

Bertrand P. Roche MD 1639134174   125258 

Bhavansa Padmanabha MD 1841264587   109999 

Bohdan J. Kawinski MD 1598700650 00722409 151074 

Bradley Ertel MD 1932360773   263500 

Breeann N. Wilson DPM 1255573887   006328 

Brenda Perez MD 1902864234 2675872 232452 

Brian Block MD 1528066214 602906 114629 

Brian Cromwell MD 1548231541 1268706 169198 

Brian Karaszewski MD 1255478376   213340 

Brian Matier MD 1942484159   267289 

Brian McGrath MD 1801862776 1442786 193700 

Brian Rambarran MD 1235391244   258163 

Brian Smith MD 1528051596 1397951 1846081 

Bruce Naughton MD 1740241918 1477696 195956 

Bruce Platt MD 1083611610 569282 1373181 

Bruce Rodgers MD 1174544860   150203 

Budder Siddiqui MD 1366670051   266169 

Cara M. Fininzio DO 1992948475   255865 

Carl A. Todoro MD 1881699221 615196 134051 

Carlo M Perfetto MD 1568457182 1088453 1611227 

Carlos Martinez MD 1366476897 1036382 160093 

Carlos Santos MD 1275526246 989919 1601631 

Carmen Alvarez MD 1508828906 238588 169624 

Carmen M. Todoro MD 1245223437 1188738 1712911 

Carola E. Bagnarello MD 1053488247   242466 



Cary Vastola DO 1619901170   142631 

Catalina Ionita MD 1568439222 2731262 002531 

Catherine Falkner MD 1174679880 2621901 232327 

Catherine Tota-Thurn DO 1417987694   212504 

Celestino Pietrantoni DO 1689658312 2560901 223235 

Chad E. Szymanski DO 1336148709 2396665 224175 

Chad Strittmatter MD 1184692816 Pending 210727 

Chad Tyler DO 1942534581   259454 

Charles Niles MD 1053378109 1021452 158661 

Charles Rice MD 1457332827   136299 

Chee Kim MD 1013974245 1592869 180360 

Chelsie Bax DO 1942443015   169921 

Cheng Shung Fu MD 1730132366 592003 118876 

Christian Chouchani MD 1881858702   266351 

Christian Krawczyk DO 1205881547 2550278 228690-1 

Christopher Bartolone MD 1548246788 1658415 183549 

Christopher Hamill MD 1164495446   200675 

Christopher Karkut MD 1922208453   264903 

Christopher Kopp MD 1679568596 1380643 1773681 

Christopher Ritter MD 1093788432 2564047 213291 

Christopher Skomra MD 1841297496 1566072 199193 

Christopher Springer MD 1093706657 2166287 214979-1 

Cindy Romanowski MD 1952338873   202177 

Claude Sy MD 1437135381 1590849 208192 

Claudia D. Fosket MD 1194765933 2775253 177506 

Corine Cicchetti MD 1639339716   2476171 

Corstiaan Brass MD 1487619946 711000 143124-1 

Courtenay Watt MD 1841233442 1647685 2026711 

Craig Fetterman MD 1922038785 2246591 214954 

Craig MacLean DO 1588667893 1092020 154802 

Craig S. Chertack MD 1811979487   169890 

Cynthia Ferrelli DPM 1710970108 1215118 BF2072976 

Dale L Deahn MD 1871573378 711064 150120 



Dale Wheeler MD 1366448367 964021 163873 

Dalip Khurana MD 1578534368   139722 

Dan Weitzenkorn MD 1730238288 1274653 266853 

Dana Jandzinski MD 1598879801 2775253 236988 

Dang Tuan Pham MD 1831146125   251073 

Daniel A. Castellani MD 1669459368   151648-1 

Daniel B Keating DPM 1639192156 1009030 N0039411 

Daniel Cotter MD 1003018102   233935 

Daniel J Patterson DO 1831193580 2555228 232298 

Daniel Kassavin MD 1144428103   260157 

Daniel Leary MD 1497758064 797737 143061 

Daniel Molloy MD 1215255781   271846 

Daniel Murak MD 1407844145 1132874 164660 

Daniel S. Camara MD 1235121732   139374 

Daniel Schaefer MD 1285699744 982283 151623 

Daniel Trock MD 1639134885 2174050 222142 

Daniel Wild MD 1295755395   137730-1 

Daniel Zorich MD 1770581993   214961 

Danielle Conley MD 1497818173 2836446 2422551 

Darla Lane DO 1225057037   227580 

Darlene Dzik MD 1558318949 1833590 201886 

Darren Caparaso MD 1699731588 1885143 204934 

Darren Huffman MD 1396058012   269468 

Daryl Ehlenfield MD 1033117809 1856573 209031 

David A. Sherris MD 1689646739   178951 

David A. Silverstein MD 1881687358 758347 144649 

David Avino MD 1710944632 1735400 199233 

David B. Lillie MD 1952306201 607167 145776 

David C Dean MD 1144283425 594770 079703 

David Carlson MD 1710942859 661027 190642 

David Clifford MD 1386604775 1597039 196229-1 

David Cuthbert MD 1346599495 3504556 266407 

David F. Pfalzer MD 1588623714 1086424 163300 

David F. Ratliff MD 1740569805   262236 

David Fisher MD 1083711170 2429472 2109341 



David Gunther MD 1962483156 754201 139495 

David Hartman MD 1790775575 1091661 154572 

David J Novelli MD 1093776445 617294 128300-1 

David J. Durante MD 1902842040   98869 

David J. Serra MD 1912938390 2300769 223702 

David L Capaccio DO 1457355364   206544 

David Lawton MD 1194799494 1787315 191961 

David Marchetti MD 1528042835 844688 146548-1 

David Martinke DO 1083638027   186542 

David Montesanti MD 1386636389 2282846 215803 

David N. Johnson MD 1053370908 693563 139434 

David O. Scamurra MD 1427015221   149164 

David O'Neil MD 1811926249 BB4911 172109 

David P. Kowalski MD 1881699312   204975 

David P. Nichols MD 1346240314 1654631 132972 

David Pawlowski MD 1033174958 2334403 224404 

David R Conti MD 1619904612 705702 119688 

David R. Dougherty DO 1235196189 1503039 190466-1 

David Rowland MD 1619991445 664604 1130771 

David S. Bevilacqua MD 1437169547 854059 134662 

David S. Garson MD 1457337388 1241487 166788 

David Wolf MD 1154311157 1200251 169834 

Dawn A. Gais MD 1225095003 2039247 187958-2 

Deborah Raiken MD 1245221274 764392 149970 

Debra Ehrig MD 1952397283 2560763 232604 

Deirdre Bastible MD 1821091794   164517 

Dennis Chugh MD 1184695058   206531 

Deolindo Ocampos MD 1043251903 591662 117719 

Dhiren K. Shah MD 1427011782 1619878 200420-3 

Diana Pomakova MD 1982846952   251039 

Diana Vakante-Jankovic MD 1457330623 2082593 217457 

Diane J. Sutter MD 1447291703   186895 



Diane Sanfilippo MD 1104819952   195197-1 

Dilara Samadi MD 1821047010 1567959 188431-1 

Dilip Patel MD 1437177425   113684 

Domonic Falsetti MD 1093710576   083525 

Donald Gullickson DO 1124080056 1295587 186403 

Donald Michael Slate MD 1003872854   214562 

Donald P. Copley MD 1245296557 589973 109170-1 

Dorene Zerfas MD 1427299973   270530 

Dorothy Trubish MD 1295817369   186192 

Douglas Hage MD 1538113873 1530221 188832 

Douglas Hickox MD 1396799698 1816513 204790-1 

Douglas Moreland MD 1942285739   161777-1 

Douglas Roberts MD 1811931066 614219 106412 

Eddie E. Mas MD 1154315554 1331722 187156 

Edgardo F. Salvador MD 1528080306   178811 

Edmund Juncewicz DO 1104069525   269563 

Edward Cosgrove MD 1639123433 1760214 202079-1 

Edward Fitzpatrick DPM 1972664449   006292 

Edward K. Bartels MD 1538100755   146718 

Edward R. Niemiec MD 1902923923   153301-1 

Edward Simmons MD 1457399883   177174 

Edward Stehlik MD 1245292192 647470 138324 

Edward Ventresca MD 1154395648 1419974 191202 

Edwin Heidelberger MD,PhD 1821070970 1458795 190805 

Elizabeth Davis MD 1538125869 1250875 178881 

Elizabeth Hatton MD 1609979038 1078220 167630 

Elizabeth Weingarten MD 1508820242 2845032 257093 

Elvin Witmer MD 1356384382 1886039 2104211 

Emilia Phillips MD 1235195058   209348 

Emily Williams MD 1174563191 2775235 231305 

Emmekunla Nylander MD 1952499204 2298800 224648 

Ephraim S. Atwal MD 1194915371 1000540 260573 

Eric J Koch MD 1053373456 2630748 229921 

Eric Sickels MD 1700827110 898233 157752 

Eric Southard MD 1306825153 1355022 184767 



Erik Diringer DO 1376799783   245104 

Erik Peterson MD 1700040672   174771 

Ernesto Diaz-Ordaz MD 1114965738 1442699 160661 

Erzsebet A. Mazepa MD 1801845516   1590881 

Eugene Kalmuk MD 1114912367 891832 1613451 

Faraj Touchan MD 1184887853   267669 

Farid Berenji MD 1699783324 2589164 232746 

Fazalur C. Rehman MD 1518930965 1185097 167690-1 

Fernando Domondon Jr MD 1013969492 1610939 196197-1 

Frances Ilozue MD 1013036706   243530 

Francis Augustine MD 1659343010     

Franco E Vigna MD 1760489736   225427-1 

Frank B. Perillo DPM 1891860128 668997 NY002894 

Frank Laurri MD 1326115304 1112963 166897 

Frank Lee MD 1831143734 2084375 213144 

Frank Schlehr MD 1982605499   196979-1 

Frank Schreck MD 1730126400 756785 149296-1 

Frederick C Gass MD 1699726745   209113 

Frederick Hong MD 1366436198 1129386 159131 

Frederick McAdam MD 1831148840 1080060 161215 

Frederick Piwko MD 1639196421 1956481 213857 

Frederick Poynton MD 1679554117   189519 

Frida Gelfer MD 1740240019   176547 

Friedrich Albrecht MD 1801865340   191753 

Fuad Sheriff MD 1609855477 1771631 207082 

Gabriel E. Chouchani MD 1629062013 613507 117387 

Gail Goodman MD 1568442465 1477605 194330 

Gale O'Connor MD 1750398160 1505182 1767201 



Gary Nelson DO 1245209634   164038 

Gary Stern MD 1700812633 1420593 174275 

Gary Wang MD 1053382051 2119762 216631 

Geemson Oo MD 1841283629 2411594 226696 

Geoffrey A. Bernas MD 1780757641   244299 

George Blessios MD 1669472080 2162334 219980 

George Haddad MD 1154488351   189835 

George Kalonaros MD 1396703583 1122774 155226 

George Marinides MD 1912029653 1842819 157085 

George Vasiliadis DPM 1376518548 1195573 NY004647 

Gerald J Joyce MD 1336113596 1197626 156569 

Gerald Jeyapalan MD 1801092937   264196 

Giuseppina Kenyon-Savard DO 1023278082   245534 

Gordon Tussing DO 1750323291   212802 

Gracie M. Lin MD 1144273004 1343508 184536 

Grant S. Golden MD 1992712301 1257010 1456351 

Gregory Adornetto DPM 1013027846 897585 2891-1 

Gregory Castiglia MD 1003891896 1934587 1982201 

Gregory D. Sambuchi MD 1942203112 1550361 197485 

Gustavo Diaz-Reyes MD 1588652168 2634339 234797-1 

Guy Whalen MD 1629052667 1140472 178512 

Hanaw Adham MD 1427112291 2842588 242668 

Hani Abdel Nabi MD 1083679435 1176627 179081 

Harold Reubens MD 1164420378 1529473 190711 

Harriette Hogan MD 1922083989 1398705 191621 

Harry Eugene McCrea III MD 1689786477   254591 

Hartwig Boepple MD 1568426344 788207 1313091 

Heather Pleskow MD 1871757914   246011 

Heather Wheat MD 1972705978   229254 

Henna M Sheikh MD 1477887560 3154056 250826 

Henri T. Woodman MD 1437107232   128449 

Henry Meltser MD 1497796304 2689123 208132 

Hongyu Wen MD 1205867546 2273187 251943 

Horacio A. Capote MD 1053475939 1731731 190556 

Howard Lippes MD 1750343141 1088802 1353871 



Howard Penn DPM 1366424848   N004270 

Ichabod Jung MD 1497784789 2163913 220355 

Ihab M. Shafik MD 1225038581 1657414 199994 

Irfan Khan MD 1326141342 2831827 242356 

Iris Danziger MD 1902887102 1272288 177744 

Irshad Ali MD 1639256548 452680 133793 

Isosceles D. Garbes MD 1427050590   149522 

J. William Canavan MD 1639165772 602828 126376 

J.K. Bhattacharyya MD 1154480242   111156 

Jack Lawler MD 1669493334 1295032 1758651 

Jacqueline Dombrowski MD 1205893591 2173233 219856 

Jae Sung Lee MD 1689646259 589579 130958 

Jafar W Siddiqui MD 1023202355 3116167 248830 

Jahangir Koleini MD 1689687857 1013670 167700 

Jaime Obst DO 1548496847   271504 

Jamal Zohur MD 1326005430 2574798 225678 

James B Fitzgerald MD 1386615987 1280102 170760 

James Burruano DPM 1356523062 1198594 N004668 

James Conley MD 1083611982 713259 129057 

James Conway MD 1952367252 1050375 148610 

James Cumella MD 1093725665   140792 

James F. Twist MD 1316929169 834639 1465021 

James G Egnatchik MD 1699751990 686833 1432671 

James G Lampasso MD 1902889090 1236497 178138 

James J Czyrny MD 1598726804 843747 150393 

James J. Piscatelli MD 1790734093 1627141 18403-1 

James Keefe MD 1548410020   263895 

James Kelly DO 1871593053 1438013 189303 

James M. Wopperer MD 1861498990   155653 

James McEntee MD 1285878512   262055 

James Panzarella DO 1518964204   178714 

James Ryan, III MD 1467574194 1842864 165614 

James Rycyna MD 1770556631 982807 162368-1 

James Slough MD 1477546034   188540 



James Swiencicki MD 1366568420   243772 

Jamie Streicher DO 1982847331   262975 

Jane D. Kraft MD 1376530105 1478211 187358 

Janice Errick MD 1104874205   191601 

Jason Dunleavy MD 1316084726   261325 

Jason Matuszak MD 1427186410   238059 

Jay Hassenfratz DPM 1992856397 2324532 N005872-1 

Jay Newman MD 1073567954   178413 

Jayanta Chaudhuri MD 1497716492 2519139 256566 

Jean Haar MD 1144256892   795461 

Jeannie Koenig MD 1851356810 2273398 221343-1 

Jeffrey B. Rockoff MD 1902873839 1048255 170657 

Jeffrey Brewer MD 1508930363 3214362 256387 

Jeffrey Carrel DPM 1831158435 588610 N002175 

Jeffrey Constantine MD 1467431429 1660700 194347-1 

Jeffrey dePerio MD 1841252111 1604553 196887-1 

Jeffrey Frost MD 1083662043 1348374 195675 

Jeffrey Martinez MD 1801866868   252402 

Jeffrey Parker DO 1205085305 3202288 254212 

Jeffrey R Neu MD 1184608911 1233090 185150 

Jeffrey Schratz MD 1649222134 1263547 176168 

Jeffrey Steinig MD 1376547026 1561499 179037 

Jeffrey Visco MD 1902885601 2588374 229881-1 

Jehad Miqdadi MD 1396724357 481838 E001764-1 

Jennifer Brown MD 1710957063   2173181 

Jennifer Erickson DO 1609832914   172415 

Jennifer Gurske-dePerio MD 1972768042   251338 

Jennifer J. Adamson MD 1851366017 2574798 229948 

Jennifer L. Rojek MD 1568602209   260852 

Jennifer Matier MD 1891926663 3361882 262061 

Jennifer McVige MD 1649596495   257529 

Jennifer Ray MD 1508871930 2686377 231784 

Jennifer Roller MD 1912936121   229568 



Jennifer Teeter DO 1497075410   250143 

Jennifer Wisnoski MD 1790740637   230380-1 

Jeon Lee MD 1588603054 824768 144341-1 

Jerome Andres MD 1063410108 826137 150366 

Jerome Ulatowski MD 1790783355 1167817 159192 

Jessica E. Ogorchock MD 1720221229   264071 

Jesus Santiano MD 1679526909 1945220 207522-1 

Jia Zhao MD 1619934536   222966 

Jihad Abialmouna MD 1396793782   187463 

Joan Vivona MD 1558379297 1842846 164969-1 

John A. Brach MD 1992735344 1971851 165369 

John A. Leone DO 1871558825   177161 

John A. Moscato MD 1700852837 656015 124571 

John Asirwatham MD 1417913708   137762 

John B. Wiles MD 1750371985 645432 132618 

John Bell-Thomson MD 1053344648   121353 

John Bodkin MD 1609831536   131001 

John C. Karpie MD 1972705408   264292 

John Callahan MD 1952338048   192324 

John Carter MD 1881653988   220563 

John Dzik MD 1659346948 1642020 198388 

John G Fahrbach IV MD 1205045424 2904781 243524 

John Hall MD 1912969304 1703924 193183 

John Hellriegel MD 1528064136   0137338 

John Huebschmann MD 1750309977   239936 

John Hurley DPM 1164481446   004498-1 

John J. Cai MD 1225099419 2733324 238954 

John Kavcic MD 1992708754   202290 

John Krzan MD 1821035593 1336070 171487 

John L. O'Donnell MD 1245208446 1414882 189230 

John Leddy MD 1043286651 1132250 174724 

John M. Aquino DPM 1508964693   N003211 

John M. Fitzgerald MD 1649232059 2648786 218039-1 

John Menchini MD 1801871843 652882 101753-1 



John P Ward DO 1891772836 1367028 1714051 

John Pollina MD 1740266048 2141977 2015031 

John Raabe MD 1689677726   252069 

John Repicci MD 1003852989   092382-1 

John Roehmholdt MD 1801886965   167540 

John Rutkowski MD 1902061914   264603 

John Santillo MD 1447437876   257053 

John Sauret MD 1225000268 1688288 208903 

John Stanievich MD 1851333892 607974 143100 

John V. Pinski MD 1316911779 1482177 160669-1 

Johnny Yap MD 1790766269   238060 

Jonathan Coolidge MD 1942515994   261155 

Jonathan Edelson MD 1548225097 2658964 225271-1 

Jonathan Vogan MD 1487605382   217257 

Jose de Perio III MD 1023016417   199774-1 

Jose Perez-Brache MD 1033162144   172187-1 

Joseph A. Ralabate MD 1992761035 641474 107317 

Joseph Bax MD 1316093412   143785-1 

Joseph Buran MD 1740293893 1074340 142458 

Joseph Corigliano DO 1144286485 1656679 199242-1 

Joseph DiPirro MD 1013905801 2082406 213542 

Joseph Fasanello MD 1366769796   270385 

Joseph G Rusnak MD 1326010216 1248315 184871 

Joseph Gelormini MD 1790790442 167995 155314 

Joseph Grisanti MD 1093825721   1652741 

Joseph Kita MD 1982619433 2898960 243024 

Joseph Kowalski MD 1043285786 1955155 210558 

Joseph L. Muscarella DO 1457302366 1166178 155405 



Joseph M Anain Jr DPM 1215958830 1253438 004701 

Joseph M Anain Sr MD 1235100041 686993 98379 

Joseph M. Greco MD 1487650016 1417541 125081 

Joseph Maddi MD 1992761266 1024840 149577-1 

Joseph Nasca DPM 1023170719 945377 N003878 

Joseph P. Falcone DO 1366449332   210531 

Joseph P. Leberer MD 1740248855 1075772 159681 

Joseph Polcaro MD 1598716920 8878102 198470 

Joseph R. Berardi MD 1497723688   112531 

Joseph Riccione DO 1932335155   263674 

Joseph Testa MD 1518935584   154759 

Josephine Welliver MD 1942232632   161363 

Joshua Jones MD 1417119355   261726 

Joshua Usen DO 1447257399   211359 

Juan Diego Mazariegos MD 1629036454   176502 

Jude S. Violante DPM 1093778565   N006111 
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Todd Orszulak DO 1881761864 2273132 216696 

Tomas Holmlund MD 1770644528 1242942 179454 

Toni Murphy DO 1003862897 1574336 188967 

Travis Mastroianni DO 1063624468 3283209 260098 

Trudy Baker MD 1639153943 834217 1492771 

Usha Chopra MD 1194783928   134250 

Valerie L. Burkhard MD 1275709164   2476921 

Venkata Jupudy MD 1285690008   002046 

Venkateswara Kolli MD 1316940299   198308 

Vernice Bates MD 1801958202 713819 150028-1 

Victor Yosuico MD 1568523058 2830880 241989 

Vijay Bojedla MD 1982604468 928890 158437 

Vilasini Shanbhag MD 1326091489 824828 132457-1 

Vinay Mehta MD 1346455755   267644 



Vincent J. McGravey MD 1881761559 827385 157102 

Vito D. Palumbo DO 1700841756   191531 

Vivian Lindfield MD 1356320345 2504772 001986-1 

Vyjanthanath Gunasingham MD 1912900432 207988064 249369-1 

Waseya Cornell MD 1831344142   251230 

Wendy Gellman MD 1659359149 1772045 200804 

William B. Cline MD 1528093614 742645 134269 

William Barone DO 1396797064 2678926 236275-1 

William Belles MD 1346275286 1774761 1774761 

William C. Schueler DO 1487655908 1246611 178816 

William Flynn MD 1578586293 1260851 161806 

William J. Lagaly DO 1356371272 132919003 259734 

William Morris MD 1538127923 891887 140059 

William N. Capicotto MD 1356484174   1466581 

William R Kuehnling MD 1255337705 1246620 180616 

William Stephan MD 1952370173 1528270 171247 

William Wind MD 1932179736 2386941 219446 

Won Sam Yi MD 1306869417 2777448 240628-1 

Xiuli Li MD 1720229180   250821 

Y. R. Kumar MD 1326004649 1902074 225749 

Yashash Pathak MD 1134370786   264466 

Yasmin Pervez MD 1972593903 1795500 209216 

Yijun Cheng MD 1013058213   233542 

Yogesh Maheshwari MD 1972589083 1980872 214449 

Yongzeng Ding MD,PhD 1386917680   265413 

Young Yu MD 1558335315 654499 113895 

Young Zhou MD 1003874835   218772 

Yubao Wang MD 1306942644 3641018 268689 

Zaki Masud MD 1134237464 687334 127157 

Zeeshan Qureshi DO 1477748689   270006 

Zina Hajduczok MD 1104939768   164649 



Southern Tier Pediatrics 1710902200 02366347   

 



10/30/2014 A. Kamil Alpsan MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

A. Kamil Alpsan MD

City State Zip

MMIS* NPI*

136056 00648128 1427013879

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Aaron M. Powell MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Aaron M. Powell MD

City State Zip

MMIS* NPI*

260279 03338534 1427259688

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Abdallah Rimawi MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

243059 02851494 1831239508

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Abdallah Rimawi MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Abeer Eddib MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

227498 02376736 1215954102

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Abeer Eddib MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Abul Islam MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

204776 01800999 1215901749

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Abul Islam MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Adam Kotowski MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

249101 03413467 1992813828

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Adam Kotowski MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Adam Radolinski MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

151288 00898215 1629078431

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Adam Radolinski MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Adel Chouchani MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

148116 00765962 1255325650

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Adel Chouchani MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Adel Sulaiman MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Adel Sulaiman MD

City State Zip

MMIS* NPI*

208908 01827210 1255432944

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Afshan Samad MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Afshan Samad MD

City State Zip

MMIS* NPI*

256923-1 03264651 1275844540

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Agnes Quebral MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Agnes Quebral MD

City State Zip

MMIS* NPI*

250185 03038671 1861553349

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Aislinn Scarbinsky DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Aislinn Scarbinsky DO

City State Zip

MMIS* NPI*

270461 03632166 1427288463

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Ajay Panchal MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

267266 03723104 1053573444

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Ajay Panchal MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Akram Talhouk MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Akram Talhouk MD

City State Zip

MMIS* NPI*

153555 01530547 1346215167

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Alain Eluard MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Alain Eluard MD

City State Zip

MMIS* NPI*

137063 00658044 1710941661

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Alan Kuritzky MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Alan Kuritzky MD

City State Zip

MMIS* NPI*

134741 00774016 1316067499

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Alan W. Meholick MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

170851 01344518 1912973025

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Alan W. Meholick MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Albert Diaz-Ordaz MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Albert Diaz-Ordaz MD

City State Zip

MMIS* NPI*

162503 01171920 1588735203

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Albert J Addesa MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Albert J Addesa MD

City State Zip

MMIS* NPI*

144992 00725315 1609804368

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Alberto Benedicto MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Alberto Benedicto MD

City State Zip

MMIS* NPI*

226297 03024155 1679506117

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Alessandra Palma MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

207323-1 01771273 1730120304

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Alessandra Palma MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Alexander B Gelfer MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Alexander B Gelfer MD

City State Zip

MMIS* NPI*

166540-2 01083825 1689638462

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Alexander K. Mandych MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Alexander K. Mandych MD

City State Zip

MMIS* NPI*

191510 01402244 1053362103

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Alexander Rovner MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

238610-1 02798570 1326097403

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Alexander Rovner MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Alfredo Rodes MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

207147 01670020 1477539823

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Alfredo Rodes MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Ali Ghomi MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

229501 02533324 1639196520

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Ali Ghomi MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Alka Chatrath MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Alka Chatrath MD

City State Zip

MMIS* NPI*

222458-1 02494113 1164459681

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Allyn Norman DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Allyn Norman DO

City State Zip

MMIS* NPI*

153492 00894931 1568420925

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Alok D. Gupta MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Alok D. Gupta MD

City State Zip

MMIS* NPI*

239786 01901115 1801836507

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Alvin M. Panahon MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

115312-1 00776756 1912953571

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Alvin M. Panahon MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Amar J.S. Atwal MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

131796 00503466 1356346795

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Amar J.S. Atwal MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Amarjit Singh MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

119393-1 00648251 1710936463

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Amarjit Singh MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Amy J. Burke MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

248781 03013590 1952563439

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Amy J. Burke MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Amy Wnek-Hassenfratz MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Amy Wnek-Hassenfratz MD

City State Zip

MMIS* NPI*

225912-1 02312738 1871547463

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Anandaram Herle MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Anandaram Herle MD

City State Zip

MMIS* NPI*

111776 00610595 1043295868

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Andrew Green MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Andrew Green MD

City State Zip

MMIS* NPI*

124074-2 00611849 1427050301

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Andrew J. Harbison DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Andrew J. Harbison DO

City State Zip

MMIS* NPI*

203914 01843374 1114941267

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Andrew Luisi, Jr. MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Andrew Luisi, Jr. MD

City State Zip

MMIS* NPI*

219185 02619643 1467428599

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Andrew Siedlecki MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Andrew Siedlecki MD

City State Zip

MMIS* NPI*

178042-8 01558621 1417939802

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Andrew Soh MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Andrew Soh MD

City State Zip

MMIS* NPI*

172437 01218271 1649276189

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Andrew Stoeckl MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Andrew Stoeckl MD

City State Zip

MMIS* NPI*

231925-1 02564083 1942269964

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Andrew W. Halsdorfer DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

221778-1 02238342 1376500157

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Andrew W. Halsdorfer DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Andrew Warner MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

209530 01885203 1215967880

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Andrew Warner MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Anees Ahmad MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

237483 02793777 1881760049

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Anees Ahmad MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Anil Mathur MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

111426 00647383 1811061104

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Anil Mathur MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Ann Schapiro MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

239071-1 02739095 1063459006

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Ann Schapiro MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Annaliese Noack DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

262019 03487625 1750510418

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Annaliese Noack DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Anthony Buscaglia DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Anthony Buscaglia DO

City State Zip

MMIS* NPI*

215967 02208506 1598828733

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Anthony F. Perna MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Anthony F. Perna MD

City State Zip

MMIS* NPI*

148393 00829598 1568429330

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Anthony Freundel MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

1892041 01423289 1881658672

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Anthony Freundel MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Anthony J Buscaglia MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

112703 00604595 1265579536

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Anthony J Buscaglia MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Anthony Pivarunas DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

182660-1 01476677 1134197650

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Anthony Pivarunas DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Anthony Ricottone MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

1996071 01732609 1134114051

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Anthony Ricottone MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Anthony Vetrano MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

171758 01191877 1982636650

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Anthony Vetrano MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Aravind Herle MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

220336 02146972 1851327951

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Aravind Herle MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Arif S. Syed MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

262199 03361846 1508068628

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Arif S. Syed MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Arooj Shaikh MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

203091 01837847 1194784892

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Arooj Shaikh MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Arthur G. Ostrum Jr DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

186766 01272059 1376596841

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Arthur G. Ostrum Jr DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Arundathi Namassivaya MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

217755 02098662 1790807410

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Arundathi Namassivaya MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Arvind K. Wadhwa MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Arvind K. Wadhwa MD

City State Zip

MMIS* NPI*

168079 01075516 1629077391

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Ashish Bhatia MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Ashish Bhatia MD

City State Zip

MMIS* NPI*

229275 02884733 1104034545

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Ashok Kaushal MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Ashok Kaushal MD

City State Zip

MMIS* NPI*

157200 01010773 1871546572

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Ashok Singh MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Ashok Singh MD

City State Zip

MMIS* NPI*

232523 02071016 1326046343

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Ashraf Henry MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Ashraf Henry MD

City State Zip

MMIS* NPI*

236106 02490119 1033147400

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Ashvani Gulati MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Ashvani Gulati MD

City State Zip

MMIS* NPI*

180207 01241950 1245228642

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Ashwina Sheth MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Ashwina Sheth MD

City State Zip

MMIS* NPI*

172538 01070671 1073572475

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 August Bruno, Jr. MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

August Bruno, Jr. MD

City State Zip

MMIS* NPI*

190949-1 01572816 1013996131

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Avtar Samra MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Avtar Samra MD

City State Zip

MMIS* NPI*

189530 01406633 1427078138

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Ayesha Butt MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Ayesha Butt MD

City State Zip

MMIS* NPI*

254106 03166401 1164669651

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Ayman Farghaly MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Ayman Farghaly MD

City State Zip

MMIS* NPI*

195041 01480419 1760489975

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Baljinder Singh MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Baljinder Singh MD

City State Zip

MMIS* NPI*

249213 03156163 1356539415

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Barbara Stefanick MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Barbara Stefanick MD

City State Zip

MMIS* NPI*

210770-1 02047432 1730150384

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Barbara Stouter MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Barbara Stouter MD

City State Zip

MMIS* NPI*

183576 01202217 1073568358

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Barry Fitzgerald DPM DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Barry Fitzgerald DPM

City State Zip

MMIS* NPI*

004522 01145748 1629140587

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Bashir Attuwaybi MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Bashir Attuwaybi MD

City State Zip

MMIS* NPI*

253606 03135760 1578791992

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Bela Ajtai MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Bela Ajtai MD

City State Zip

MMIS* NPI*

002751 02938549 1316155500

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Bellamkonda Raghu MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Bellamkonda Raghu MD

City State Zip

MMIS* NPI*

194173 01843232 1922050012

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Benjamin J Schaus DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

259127 03353697 1891982450

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Benjamin J Schaus DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Benjamin Rueda MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

181946 01191684 1891767786

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Benjamin Rueda MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Bennett Myers MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Bennett Myers MD

City State Zip

MMIS* NPI*

224146-1 02389724 1437211414

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Bertrand P. Roche MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Bertrand P. Roche MD

City State Zip

MMIS* NPI*

125258 00604953 1639134174

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Bhavansa Padmanabha MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Bhavansa Padmanabha MD

City State Zip

MMIS* NPI*

109999 00661096 1841264587

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Bohdan J. Kawinski MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Bohdan J. Kawinski MD

City State Zip

MMIS* NPI*

151074 00722409 1598700650

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Bradley Ertel MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Bradley Ertel MD

City State Zip

MMIS* NPI*

263500 03463903 1932360773

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Breeann N. Wilson DPM DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Breeann N. Wilson DPM

City State Zip

MMIS* NPI*

006328 03252059 1255573887

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Brenda Perez MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Brenda Perez MD

City State Zip

MMIS* NPI*

232452 02675872 1902864234

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Brian Block MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

114629 00602906 1528066214

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Brian Block MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Brian Cromwell MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

169198 01268708 1548231541

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Brian Cromwell MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Brian Karaszewski MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Brian Karaszewski MD

City State Zip

MMIS* NPI*

213340 02273123 1255478376

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Brian Matier MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Brian Matier MD

City State Zip

MMIS* NPI*

267289 03524009 1942484159

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Brian McGrath MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Brian McGrath MD

City State Zip

MMIS* NPI*

193700 01442786 1801862776

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Brian Rambarran MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Brian Rambarran MD

City State Zip

MMIS* NPI*

258163 03328594 1235391244

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Brian Smith MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Brian Smith MD

City State Zip

MMIS* NPI*

1846081 01397951 1528051596

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Brian Snyder MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Brian Snyder MD

City State Zip

MMIS* NPI*

177885 01131951 1437148087

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Bruce Naughton MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Bruce Naughton MD

City State Zip

MMIS* NPI*

195956 01477696 1740241918

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Bruce Platt MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Bruce Platt MD

City State Zip

MMIS* NPI*

1373181 00569282 1083611610

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Bruce Rodgers MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Bruce Rodgers MD

City State Zip

MMIS* NPI*

150203 00901166 1174544860

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Calogero Ippolito MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Calogero Ippolito MD

City State Zip

MMIS* NPI*

220843 02315800 1205803509

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Cara M. Fininzio DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Cara M. Fininzio DO

City State Zip

MMIS* NPI*

255865 03276428 1992948475

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Carl A. Todoro MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Carl A. Todoro MD

City State Zip

MMIS* NPI*

134051 00615196 1881699221

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Carlo M Perfetto MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Carlo M Perfetto MD

City State Zip

MMIS* NPI*

1611227 01088453 1568457182

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Carlos Martinez MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Carlos Martinez MD

City State Zip

MMIS* NPI*

160093 01036382 1366476897

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Carlos Santos MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Carlos Santos MD

City State Zip

MMIS* NPI*

1601631 00989919 1275526246

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Carmen Alvarez MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Carmen Alvarez MD

City State Zip

MMIS* NPI*

169624 01086382 1508828906

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Carmen M. Todoro MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Carmen M. Todoro MD

City State Zip

MMIS* NPI*

1712911 01188738 1245223437

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Carola E. Bagnarello MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Carola E. Bagnarello MD

City State Zip

MMIS* NPI*

242466 02832268 1053488247

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Cary Vastola DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Cary Vastola DO

City State Zip

MMIS* NPI*

142631 01842699 1619901170

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Catalina Ionita MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Catalina Ionita MD

City State Zip

MMIS* NPI*

002531 02731262 1568439222

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Catherine Falkner MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

232327 02621901 1174679880

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Catherine Falkner MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Catherine Tota-Thurn DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

212504 01982223 1417987694

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Catherine Tota-Thurn DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Celestino Pietrantoni DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

223235 02560901 1689658312

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Celestino Pietrantoni DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Chad E. Szymanski DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

224175 02396665 1336148709

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Chad E. Szymanski DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Chad Strittmatter MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

210727 02611705 1184692816

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Chad Strittmatter MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Chad Tyler DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

259454 03347995 1942534581

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Chad Tyler DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Charles Niles MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

158661 01021452 1053378109

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Charles Niles MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Charles Rice MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

136299 00644564 1457332827

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Charles Rice MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Charles Yates MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

211440 01991262 1134112691

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Charles Yates MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Chee Kim MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

180360 01592869 1013974245

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Chee Kim MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Chelsie Bax DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

169921 03611516 1942443015

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Chelsie Bax DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Cheng Shung Fu MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

118876 00592003 1730132366

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Cheng Shung Fu MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Christian Chouchani MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

266351 03486399 1881858702

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Christian Chouchani MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Christian Krawczyk DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

228690-1 02550278 1205881547

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Christian Krawczyk DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Christopher Bartolone MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

183549 01658415 1548246788

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Christopher Bartolone MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Christopher Hamill MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

200675 01581593 1164495446

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Christopher Hamill MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Christopher Karkut MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

264903 03540443 1922208453

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Christopher Karkut MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Christopher Kopp MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

1773681 01380643 1679568596

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Christopher Kopp MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Christopher Ritter MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

213291 02564047 1093788432

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Christopher Ritter MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Christopher Skomra MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

199193 01566072 1841297496

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Christopher Skomra MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Christopher Springer MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

214979-1 02166287 1093706657

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Christopher Springer MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Cindy Romanowski MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

202177 01744747 1952338873

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Cindy Romanowski MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Claude Sy MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

208192 01590849 1437135381

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Claude Sy MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Claudia D. Fosket MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

177506 01197575 1194765933

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Claudia D. Fosket MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Corine Cicchetti MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

2476171 02992556 1639339716

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Corine Cicchetti MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Corstiaan Brass MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

143124-1 00711000 1487619946

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Corstiaan Brass MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Craig Fetterman MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

214954 02246591 1922038785

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Craig Fetterman MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Craig MacLean DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

154802 01092020 1588667893

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Craig MacLean DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Craig S. Chertack MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

169890 01025814 1811979487

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Craig S. Chertack MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Cynthia Ferrelli DPM DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

BF2072976 01215118 1710970108

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Cynthia Ferrelli DPM

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Dale L Deahn MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

150120 00711064 1871573378

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Dale L Deahn MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Dale Wheeler MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

163873 00964021 1366448367

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Dale Wheeler MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Dalip Khurana MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

139722 00711133 1578534368

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Dalip Khurana MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Dan Weitzenkorn MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

266853 03506489 1730238288

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Dan Weitzenkorn MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Dana Jandzinski MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

236988 02775253 1598879801

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Dana Jandzinski MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Dang Tuan Pham MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

251073 03071450 1831146125

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Dang Tuan Pham MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Daniel A. Castellani MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

151648-1 00892159 1669459368

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Daniel A. Castellani MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Daniel B Keating DPM DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

N0039411 01009030 1639192156

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Daniel B Keating DPM

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Daniel Cotter MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

233935 03091187 1003018102

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Daniel Cotter MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Daniel J Patterson DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

232298 02555228 1831193580

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Daniel J Patterson DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Daniel Kassavin MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

260157 03643309 1144428103

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Daniel Kassavin MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Daniel Leary MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

143061 00797737 1497758064

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Daniel Leary MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Daniel Molloy MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

271846 03776670 1215255781

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Daniel Molloy MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Daniel Murak MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

164660 01132874 1407844145

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Daniel Murak MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Daniel S. Camara MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

139374 01031814 1235121732

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Daniel S. Camara MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Daniel Schaefer MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

151623 00982283 1285699744

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Daniel Schaefer MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Daniel Wild MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

137730-1 00638266 1295755395

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Daniel Wild MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Daniel Zorich MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

214961 02147771 1770581993

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Daniel Zorich MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Danielle Conley MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

2422551 02836446 1497818173

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Danielle Conley MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Darla Lane DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

227580 02505246 1225057037

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Darla Lane DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Darlene Dzik MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

201886 01833590 1558318949

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Darlene Dzik MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Darren Caparaso MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

204934 01885143 1699731588

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Darren Caparaso MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Darren Huffman MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

269468 03585655 1396058012

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Darren Huffman MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Daryl Ehlenfield MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

209031 01856573 1033117809

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Daryl Ehlenfield MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David A. Sherris MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

178951 02461365 1689646739

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David A. Sherris MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David A. Silverstein MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

144649 00758347 1881687358

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David A. Silverstein MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David Avino MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

199233 01735400 1710944632

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David Avino MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David B. Lillie MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

145776 00607167 1952306201

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David B. Lillie MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David C Dean MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

079703 00594770 1144283425

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David C Dean MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David Carlson MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

190642 01661027 1710942859

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David Carlson MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David Clifford MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

196229-1 01597039 1386604775

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David Clifford MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David Cuthbert MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

266407 03504556 1346599495

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David Cuthbert MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David F. Pfalzer MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

163300 01086424 1588623714

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David F. Pfalzer MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David F. Ratliff MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

262236 03383915 1740569805

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David F. Ratliff MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David Farrugia MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

257310 03273989 1891998563

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David Farrugia MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David Fisher MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

2109341 02429472 1083711170

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David Fisher MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David Gunther MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

139495 00754201 1962483156

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David Gunther MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David Hartman MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

154572 01091661 1790775575

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David Hartman MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David J Novelli MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

128300-1 00617294 1093776445

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David J Novelli MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David J. Durante MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

98869 1902842040

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David J. Durante MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David J. Serra MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

223702 02300769 1912938390

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David J. Serra MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David L Capaccio DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

206544 01843434 1457355364

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David L Capaccio DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David Lawton MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

191961 01787315 1194799494

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David Lawton MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David Marchetti MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

146548-1 00844688 1528042835

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David Marchetti MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David Martinke DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

186542 01538958 1083638027

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David Martinke DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David Montesanti MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

215803 02282846 1386636389

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David Montesanti MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David O. Scamurra MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

149164 01842713 1427015221

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David O. Scamurra MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David O'Neil MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

172109 01074693 1811926249

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David O'Neil MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David P. Kowalski MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

204975 01885152 1881699312

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David P. Kowalski MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David P. Nichols MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

132972 01654631 1346240314

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David P. Nichols MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David R Conti MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

119688 00705702 1619904612

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David R Conti MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David R. Dougherty DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

190466-1 01503039 1235196189

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David R. Dougherty DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David Rowland MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

1130771 00664604 1619991445

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David Rowland MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David S. Bevilacqua MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

134662 00854059 1437169547

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David S. Bevilacqua MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David S. Garson MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

166788 01241487 1457337388

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David S. Garson MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 David Wolf MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

169834 01200251 1154311157

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

David Wolf MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Dawn A. Gais MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

187958-2 02039247 1225095003

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Dawn A. Gais MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Deborah Raiken MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

149970 00764392 1245221274

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Deborah Raiken MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Debra Ehrig MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

232604 02560763 1952397283

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Debra Ehrig MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Deirdre Bastible MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

164517 01151248 1821091794

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Deirdre Bastible MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Dennis Chugh MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

206531 01775608 1184695058

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Dennis Chugh MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Deolindo Ocampos MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

117719 00591662 1043251903

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Deolindo Ocampos MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Dhiren K. Shah MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

200420-3 01619878 1427011782

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Dhiren K. Shah MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Diana Pomakova MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

251039 03190250 1982846952

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Diana Pomakova MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Diana Vakante-Jankovic MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

217457 02082593 1457330623

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Diana Vakante-Jankovic MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Diane J. Sutter MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

186895 01501371 1447291703

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Diane J. Sutter MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Diane Sanfilippo MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

195197-1 01744921 1104819952

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Diane Sanfilippo MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Dilara Samadi MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

188431-1 01567959 1821047010

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Dilara Samadi MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Dilip Patel MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

113684 00603374 1437177425

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Dilip Patel MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Donald Gullickson DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

186403 01295587 1124080056

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Donald Gullickson DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Donald Michael Slate MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

214562 02047285 1003872854

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Donald Michael Slate MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Donald P. Copley MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

109170-1 00589973 1245296557

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Donald P. Copley MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 J. William Canavan MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

126376 00602828 1639165772

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

J. William Canavan MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Jack Lawler MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jack Lawler MD

City State Zip

MMIS* NPI*

1758651 01295032 1669493334

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Jacqueline Dombrowski MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

1758651 01295032 1669493334

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jack Lawler MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Jae Sung Lee MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

130958 00589579 1689646259

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jae Sung Lee MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Jafar W Siddiqui MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jafar W Siddiqui MD

City State Zip

MMIS* NPI*

248830 03116167 1023202355

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Jahangir Koleini MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jahangir Koleini MD

City State Zip

MMIS* NPI*

167700 01013670 1689687857

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Jaime Obst DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

271504 03645750 1548496847

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jaime Obst DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Jamal Zohur MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jamal Zohur MD

City State Zip

MMIS* NPI*

225678 02574798 1326005430

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 James B Fitzgerald MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

170760 01280102 1386615987

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

James B Fitzgerald MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 James Burruano DPM DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

N004668 01198594 1356523062

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

James Burruano DPM

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 James Conley MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

James Conley MD

City State Zip

MMIS* NPI*

129057 00713259 1083611982

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 James Conway MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

James Conway MD

City State Zip

MMIS* NPI*

148610 01050375 1952367252

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 James Cumella MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

148610 01050375 1952367252

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

James Conway MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 James F. Twist MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

James F. Twist MD

City State Zip

MMIS* NPI*

1465021 00834639 1316929169

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 James G Egnatchik MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

1432671 00686833 1699751990

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

James G Egnatchik MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 James G Lampasso MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

James G Lampasso MD

City State Zip

MMIS* NPI*

178138 01236497 1902889090

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 James J Czyrny MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

150393 00843747 1598726804

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

James J Czyrny MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 James J. Piscatelli MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

18403-1 01627141 1790734093

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

James J. Piscatelli MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 James Keefe MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

James Keefe MD

City State Zip

MMIS* NPI*

263895 03420624 1548410020

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 James Kelly DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

189303 01438013 1871593053

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

James Kelly DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 James M. Fitzpatrick MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

NY135497 01364841 1326093089

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

James M. Fitzpatrick MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 James M. Wopperer MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

James M. Wopperer MD

City State Zip

MMIS* NPI*

155653 00953402 1861498990

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 James Matthews MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

131142 00754283 1114964988

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

James Matthews MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 James McEntee MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

262055 02278673 1285878512

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

James McEntee MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 James Panzarella DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

178714 01268299 1518964204

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

James Panzarella DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 James Ryan, III MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

165614 01842864 1467574194

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

James Ryan, III MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 James Rycyna MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

James Rycyna MD

City State Zip

MMIS* NPI*

162368-1 00982807 1770556631

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 James Slough MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

188540 01292539 1477546034

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

James Slough MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 James Stephen MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

241259 02795917 1821009911

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

James Stephen MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 James Swiencicki MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

243772 02884962 1366568420

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

James Swiencicki MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Jamie Streicher DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

262975 03522474 1982847331

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jamie Streicher DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Jane D. Kraft MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

187358 01478211 1376530105

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jane D. Kraft MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Janice Errick MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Janice Errick MD

City State Zip

MMIS* NPI*

191601 01843172 1104874205

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Jason Dunleavy MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jason Dunleavy MD

City State Zip

MMIS* NPI*

261325 03350589 1316084726

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Jason Matuszak MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jason Matuszak MD

City State Zip

MMIS* NPI*

238059 03015501 1427186410

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Jay Hassenfratz DPM DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jay Hassenfratz DPM

City State Zip

MMIS* NPI*

N005872-1 02324532 1992856397

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Jay Newman MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jay Newman MD

City State Zip

MMIS* NPI*

178413 01638751 1073567954

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Jayanta Chaudhuri MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

256566 02519139 1497716492

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jayanta Chaudhuri MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Jean Haar MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jean Haar MD

City State Zip

MMIS* NPI*

795461 00602497 1144256892

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Jeannie Koenig MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

221343-1 02273398 1851356810

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jeannie Koenig MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Jeffrey B. Rockoff MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jeffrey B. Rockoff MD

City State Zip

MMIS* NPI*

170657 01048255 1902873839

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Jeffrey Carrel DPM DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

N002175 00588610 1831158435

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jeffrey Carrel DPM

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Jeffrey Constantine MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jeffrey Constantine MD

City State Zip

MMIS* NPI*

194347-1 01660700 1467431429

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Jeffrey dePerio MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

196887-1 01604553 1841252111

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jeffrey dePerio MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Jeffrey Frost MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jeffrey Frost MD

City State Zip

MMIS* NPI*

195675 01348374 1083662043

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Jeffrey Martinez MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jeffrey Martinez MD

City State Zip

MMIS* NPI*

252402 03108463 1801866868

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Jeffrey Parker DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

254212 03202288 1205085305

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jeffrey Parker DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Jeffrey R Neu MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jeffrey R Neu MD

City State Zip

MMIS* NPI*

185150 01233090 1184608911

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Jeffrey Schratz MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

176168 01263547 1649222134

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jeffrey Schratz MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Jeffrey Steinig MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

179037 '01561499 1376547026

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jeffrey Steinig MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Jeffrey Visco MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jeffrey Visco MD

City State Zip

MMIS* NPI*

229881-1 02588374 1902885601

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Jehad Miqdadi MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jehad Miqdadi MD

City State Zip

MMIS* NPI*

E001764-1 01709351 1396724357

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Jennifer Brown MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

2173181 02273412 1710957063

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jennifer Brown MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Jennifer Erickson DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jennifer Erickson DO

City State Zip

MMIS* NPI*

172415 01842924 1609832914

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Jennifer Gurske-dePerio MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

251338 03353519 1972768042

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jennifer Gurske-dePerio MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Jennifer J. Adamson MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

229948 02614157 1851366017

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jennifer J. Adamson MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Jennifer L. Rojek MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

260852 03351773 1568602209

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jennifer L. Rojek MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Jennifer Matier MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jennifer Matier MD

City State Zip

MMIS* NPI*

262061 03361882 1891926663

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Jennifer McVige MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

257529 03269078 1649596495

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jennifer McVige MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Jennifer Ray MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jennifer Ray MD

City State Zip

MMIS* NPI*

231784 02686377 1508871930

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Jennifer Roller MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

229568 02505493 1912936121

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jennifer Roller MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Jennifer Teeter DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jennifer Teeter DO

City State Zip

MMIS* NPI*

250143 03265432 1497075410

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Jennifer Wisnoski MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

230380-1 02697432 1790740637

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jennifer Wisnoski MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Jeon Lee MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

144341-1 00824768 1588603054

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jeon Lee MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Jerome Andres MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jerome Andres MD

City State Zip

MMIS* NPI*

150366 00826137 1063410108

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Jerome Ulatowski MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

159192 00887747 1790783355

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jerome Ulatowski MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Jessica E. Ogorchock MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jessica E. Ogorchock MD

City State Zip

MMIS* NPI*

264071 03455236 1720221229

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Jesus Santiano MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jesus Santiano MD

City State Zip

MMIS* NPI*

207522-1 01945220 1679526909

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Ji Young Lee MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

268466 03184287 1477796092

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Ji Young Lee MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Jia Zhao MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jia Zhao MD

City State Zip

MMIS* NPI*

222966 02346289 1619934536

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Jihad Abialmouna MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jihad Abialmouna MD

City State Zip

MMIS* NPI*

187463 01538921 1396793782

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 John A. Brach MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

165369 01971851 1992735344

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John A. Brach MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 John A. Leone DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John A. Leone DO

City State Zip

MMIS* NPI*

177161 01276686 1871558825

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 John A. Moscato MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John A. Moscato MD

City State Zip

MMIS* NPI*

124571 00656015 1700852837

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 John Asirwatham MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John Asirwatham MD

City State Zip

MMIS* NPI*

137762 01370887 1417913708

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 John B. Wiles MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John B. Wiles MD

City State Zip

MMIS* NPI*

132618 00645432 1750371985

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 John Bell-Thomson MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

121353 00437903 1053344648

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John Bell-Thomson MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 John C. Karpie MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John C. Karpie MD

City State Zip

MMIS* NPI*

264292 03781977 1972705408

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 John Callahan MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John Callahan MD

City State Zip

MMIS* NPI*

192324 01843181 1952338048

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 John Carter MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

220563 02301559 1881653988

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John Carter MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 John Dzik MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John Dzik MD

City State Zip

MMIS* NPI*

198388 01642020 1659346948

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 John G Fahrbach IV MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John G Fahrbach IV MD

City State Zip

MMIS* NPI*

243524 02904781 1205045424

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 John Hall MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John Hall MD

City State Zip

MMIS* NPI*

193183 01703924 1912969304

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 John Hellriegel MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

0137338 00622688 1528064136

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John Hellriegel MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 John Huebschmann MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John Huebschmann MD

City State Zip

MMIS* NPI*

239936 02771680 1750309977

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 John Hurley DPM DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John Hurley DPM

City State Zip

MMIS* NPI*

004498-1 01183426 1164481446

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 John J. Cai MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

238954 02733324 1225099419

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John J. Cai MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 John Kavcic MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

202290 02107573 1992708754

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John Kavcic MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 John Krzan MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

171487 01136070 1821035593

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John Krzan MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 John Leddy MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

174724 01132250 1043286651

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John Leddy MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 John M. Aquino DPM DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

N003211 00743393 1508964693

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John M. Aquino DPM

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 John M. Fitzgerald MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John M. Fitzgerald MD

City State Zip

MMIS* NPI*

218039-1 02648786 1649232059

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 John Menchini MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

101753-1 00652882 1801871843

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John Menchini MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 John P Ward DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John P Ward DO

City State Zip

MMIS* NPI*

1714051 01367028 1891772836

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 John Pollina MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

2015031 02141977 1740266048

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John Pollina MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 John Raabe MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

252069 03082753 1689677726

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John Raabe MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 John Repicci MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John Repicci MD

City State Zip

MMIS* NPI*

092382-1 00653681 1003852989

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 John Roehmholdt MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

167540 01842882 1801886965

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John Roehmholdt MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 John Rutkowski MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John Rutkowski MD

City State Zip

MMIS* NPI*

264603 03442573 1902061914

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 John Santillo MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

257053 03247656 1447437876

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John Santillo MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 John Sauret MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John Sauret MD

City State Zip

MMIS* NPI*

208903 01688288 1225000268

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 John Stanievich MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John Stanievich MD

City State Zip

MMIS* NPI*

143100 00607974 1851333892

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 John V. Pinski MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

160669-1 01482177 1316911779

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

John V. Pinski MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Johnny Yap MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Johnny Yap MD

City State Zip

MMIS* NPI*

238060 02705791 1790766269

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Jonathan Coolidge MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

261155 03371280 1942515994

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jonathan Coolidge MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Jonathan Edelson MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jonathan Edelson MD

City State Zip

MMIS* NPI*

225271-1 02658964 1548225097

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Jonathan Vogan MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

217257 02076171 1487605382

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jonathan Vogan MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Jose de Perio III MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jose de Perio III MD

City State Zip

MMIS* NPI*

199774-1 01843310 1023016417

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Jose Perez-Brache MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

172187-1 01437383 1033162144

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jose Perez-Brache MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Joseph A. Ralabate MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Joseph A. Ralabate MD

City State Zip

MMIS* NPI*

107317 00641474 1992761035

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Joseph Bax MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

143785-1 00841323 1316093412

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Joseph Bax MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Joseph Buran MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Joseph Buran MD

City State Zip

MMIS* NPI*

142458 01074340 1740293893

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Joseph Corigliano DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Joseph Corigliano DO

City State Zip

MMIS* NPI*

199242-1 01656679 1144286485

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Joseph DiPirro MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

213542 02082406 1013905801

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Joseph DiPirro MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Joseph G Rusnak MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Joseph G Rusnak MD

City State Zip

MMIS* NPI*

184871 01248315 1326010216

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Joseph Gelormini MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

155314 01167995 1790790442

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Joseph Gelormini MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Joseph Grisanti MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Joseph Grisanti MD

City State Zip

MMIS* NPI*

1652741 01316201 1093825721

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Joseph Kita MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

243024 02898960 1982619433

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Joseph Kita MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Joseph Kowalski MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Joseph Kowalski MD

City State Zip

MMIS* NPI*

210558 01955155 1043285786

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Joseph L. Muscarella DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

155405 01166178 1457302366

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Joseph L. Muscarella DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Joseph M Anain Jr DPM DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Joseph M Anain Jr DPM

City State Zip

MMIS* NPI*

004701 01253438 1215958830

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Joseph M Anain Sr MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

98379 00686993 1235100041

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Joseph M Anain Sr MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Joseph M. Greco MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Joseph M. Greco MD

City State Zip

MMIS* NPI*

125081 01417541 1487650016

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Joseph M. Mylotte MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

120404 01150852 1356380612

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Joseph M. Mylotte MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Joseph Maddi MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Joseph Maddi MD

City State Zip

MMIS* NPI*

149577-1 03006677 1992761266

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Joseph Nasca DPM DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

N003878 00945377 1023170719

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Joseph Nasca DPM

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Joseph P. Falcone DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Joseph P. Falcone DO

City State Zip

MMIS* NPI*

210531 01868437 1366449332

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Joseph P. Leberer MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

159681 01075772 1740248855

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Joseph P. Leberer MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Joseph Polcaro MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Joseph Polcaro MD

City State Zip

MMIS* NPI*

198470 01851541 1598716920

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Joseph R. Berardi MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

112531 00635823 1497723688

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Joseph R. Berardi MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Joseph Riccione DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Joseph Riccione DO

City State Zip

MMIS* NPI*

263674 03469261 1932335155

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Josephine Welliver MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

161363 00885218 1942232632

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Josephine Welliver MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Joshua Jones MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Joshua Jones MD

City State Zip

MMIS* NPI*

261726 03361222 1417119355

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Joshua Usen DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Joshua Usen DO

City State Zip

MMIS* NPI*

211359 02256173 1447257399

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Juan Diego Mazariegos MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

176502 01842988 1629036454

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Juan Diego Mazariegos MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Jude S. Violante DPM DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jude S. Violante DPM

City State Zip

MMIS* NPI*

N006111 02740792 1093778565

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Judine Davis MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

204770 01747020 1487622148

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Judine Davis MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Judith Ortman-Nabi MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

184711 01521219 1699731141

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Judith Ortman-Nabi MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Judy Wesolowski MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Judy Wesolowski MD

City State Zip

MMIS* NPI*

202730-1 01736025 1528042108

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 JudyAnn Joy-Pardi MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

JudyAnn Joy-Pardi MD

City State Zip

MMIS* NPI*

183358 01560663 1568477214

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Julia Melanson DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

267511 03526978 1982605879

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Julia Melanson DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Julie A. Gavin MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Julie A. Gavin MD

City State Zip

MMIS* NPI*

243652 02893401 1700083276

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Julie Thomas DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Julie Thomas DO

City State Zip

MMIS* NPI*

2624481 03480999 1114168499

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Juliette Nwachkwu MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

225486-1 02711360 1609838002

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Juliette Nwachkwu MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Julio A Alvarez-Perez MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Julio A Alvarez-Perez MD

City State Zip

MMIS* NPI*

170358 01031272 1306840046

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Justin D Miller MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

257426 03254313 1134142185

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Justin D Miller MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Jyotsna Rajeswary MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Jyotsna Rajeswary MD

City State Zip

MMIS* NPI*

254377 02613252 1639141633

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Kamal Singhal MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

185819 01359466 1720036031

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Kamal Singhal MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Kandala Chary MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Kandala Chary MD

City State Zip

MMIS* NPI*

119189 00611532 1356335194

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Karen Krutchick MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

160926 01608002 1619962560

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Karen Krutchick MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Karen Snell-Garus MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Karen Snell-Garus MD

City State Zip

MMIS* NPI*

217525 02273201 1043262827

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Katherine Frachetti MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

253449 03123219 1508028531

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Katherine Frachetti MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Katherine Gaines MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Katherine Gaines MD

City State Zip

MMIS* NPI*

153168 00776650 1376529164

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Katherine O'Donnell MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

198782 01956376 1912996133

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Katherine O'Donnell MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Kathleen Dyson-Budzinski MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Kathleen Dyson-Budzinski MD

City State Zip

MMIS* NPI*

2095481 02273274 1356388029

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Keith C. Stube MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

200037 01689298 1053377325

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Keith C. Stube MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Keith Kaplan MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Keith Kaplan MD

City State Zip

MMIS* NPI*

259982 03393208 1285852566

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Kenneth Anthone MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

1364173 00673547 1427040294

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Kenneth Anthone MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Kenneth Eckhert III MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Kenneth Eckhert III MD

City State Zip

MMIS* NPI*

237123 02685918 1427026327

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Kenneth Halliwell MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

248880 03015932 1639338429

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Kenneth Halliwell MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Kenneth J Guth MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Kenneth J Guth MD

City State Zip

MMIS* NPI*

177472 01143833 1194745281

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Kenneth Murray MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

159871 01078266 1265594733

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Kenneth Murray MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Kent K Chevli MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Kent K Chevli MD

City State Zip

MMIS* NPI*

195675 01482255 1215934781

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Kent Lieber MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

170279-1 01192474 1265455109

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Kent Lieber MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Keun Yong Lee MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Keun Yong Lee MD

City State Zip

MMIS* NPI*

130040 00612684 1750379269

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Kevin Barlog MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

168798 01018015 1174520696

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Kevin Barlog MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Kevin G. Cleary MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Kevin G. Cleary MD

City State Zip

MMIS* NPI*

200751 01657083 1831156447

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Kevin McMahon MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Kevin McMahon MD

City State Zip

MMIS* NPI*

203121 01816673 1528032695

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Kevin O'Gorman MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

140567 00699409 1083677231

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Kevin O'Gorman MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Kevin Robillard MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

2207716-1 02638640 1356436489

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Kevin Robillard MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Kevin Shiley MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Kevin Shiley MD

City State Zip

MMIS* NPI*

256525 03254280 1154486454

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Khalid S. Mahran MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

207970 01774038 1336253210

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Khalid S. Mahran MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Kimberly Prise MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Kimberly Prise MD

City State Zip

MMIS* NPI*

209492 01991226 1205813680

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Kishor Phadke MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Kishor Phadke MD

City State Zip

MMIS* NPI*

197824 01543360 1205840162

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Komal Chandan MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

189392-1 01371553 1508896457

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Komal Chandan MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Kristen L. Smyers MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Kristen L. Smyers MD

City State Zip

MMIS* NPI*

260229 03351159 1063652972

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Kristen Robillard MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

211538 02273036 1508800491

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Kristen Robillard MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Kristin Matteson DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Kristin Matteson DO

City State Zip

MMIS* NPI*

215890 02422071 1063532125

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Kunwardeep Sohal MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Kunwardeep Sohal MD

City State Zip

MMIS* NPI*

270349 03716552 1043416407

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Kyu H. Shin MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

184546 01388141 1881692804

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Kyu H. Shin MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Lakshmanan Rajendran MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Lakshmanan Rajendran MD

City State Zip

MMIS* NPI*

145271 00817083 1316040686

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 LaQuita King MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

266003 03504712 1316180508

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

LaQuita King MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Laszlo Mechtler MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Laszlo Mechtler MD

City State Zip

MMIS* NPI*

171164 01134427 1710978598

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Laura Ford Mukkamala DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

265258 03489461 1306950001

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Laura Ford Mukkamala DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Lauren Kuwik MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

266661 03785453 1912160573

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Lauren Kuwik MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Laurie Kasnicki MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Laurie Kasnicki MD

City State Zip

MMIS* NPI*

141845 01052120 1649202342

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Lawrence Gugino MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

174516-1 01182425 1770586372

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Lawrence Gugino MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Lawrence Krol MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Lawrence Krol MD

City State Zip

MMIS* NPI*

154463 01842777 1407822125

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Lawrence Rand MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

134789 01086268 1942282207

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Lawrence Rand MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Lee C. Ruotsi MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Lee C. Ruotsi MD

City State Zip

MMIS* NPI*

175439 01149191 1376504605

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Lee Guterman MD,PhD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

187667 01651876 1780600718

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Lee Guterman MD,PhD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Leo Michalek, Jr. MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Leo Michalek, Jr. MD

City State Zip

MMIS* NPI*

94920 00601643 1003801366

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Leonard Gurevich MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

203313 01843365 1548228190

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Leonard Gurevich MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Leonard Kaplan DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

223649 02259281 1982653697

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Leonard Kaplan DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Leroy W. McCune MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Leroy W. McCune MD

City State Zip

MMIS* NPI*

158075 00903104 1497741391

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Les A. Zakrzewski MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

154880-1 00806973 1467431577

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Les A. Zakrzewski MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Linda Burns DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Linda Burns DO

City State Zip

MMIS* NPI*

253950 03180614 1205082666

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Linda Cardone MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

149862 00978267 1790751501

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Linda Cardone MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Lindsey Clark MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Lindsey Clark MD

City State Zip

MMIS* NPI*

247954 03204042 1003147323

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Lisa Daye MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

196266 02084302 1083673693

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Lisa Daye MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Lisa Forehand MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Lisa Forehand MD

City State Zip

MMIS* NPI*

228952 02461392 1538127113

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Lisa Gelman-Koessler MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Lisa Gelman-Koessler MD

City State Zip

MMIS* NPI*

240887 02899690 1518163419

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Lisa Hoffman MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

190033 01505206 1679550412

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Lisa Hoffman MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Lisa Mendonza MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Lisa Mendonza MD

City State Zip

MMIS* NPI*

213141 02109713 1538128764

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Lisette  A D'Eon MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

185096 01345179 1437115482

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Lisette  A D'Eon MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Liveleen Gill MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Liveleen Gill MD

City State Zip

MMIS* NPI*

152871 00845643 1427042647

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Lixin Zhang MD,PhD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

227642-1 02505920 1154482859

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Lixin Zhang MD,PhD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Lloyd W. Brown MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

177594 01617252 1043261779

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Lloyd W. Brown MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Lori Bowman MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

221190-1 02273283 1528034261

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Lori Bowman MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Lorianne E. Avino DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Lorianne E. Avino DO

City State Zip

MMIS* NPI*

237910 02862453 1306898762

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Loubert Suddaby MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

193722 01461518 1609869783

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Loubert Suddaby MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Louis Antonucci MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Louis Antonucci MD

City State Zip

MMIS* NPI*

98883 00625356 1548227275

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Louis Baumann MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Louis Baumann MD

City State Zip

MMIS* NPI*

1777792 01380703 1851387419

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Luis Melgar MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

190379 01616348 1497701965

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Luis Melgar MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Luisa Rojas MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Luisa Rojas MD

City State Zip

MMIS* NPI*

263398 03398161 1326247594

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 LuJean Jennings MD,PhD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

192121 01420488 1194780692

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

LuJean Jennings MD,PhD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Lynda Stidham MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Lynda Stidham MD

City State Zip

MMIS* NPI*

171500 01051481 1386600765

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Lynn Aronica MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

229449-1 02496371 1952374050

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Lynn Aronica MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Lyudmila Nikolaychook MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Lyudmila Nikolaychook MD

City State Zip

MMIS* NPI*

246017 03344974 1578794533

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 M Steven Piver MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

108937-1 01183673 1932176807

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

M Steven Piver MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 M Yousuf Fazili MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

M Yousuf Fazili MD

City State Zip

MMIS* NPI*

123086 00657034 1265477491

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 M. Sadiqur Rahman MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

M. Sadiqur Rahman MD

City State Zip

MMIS* NPI*

220619 01861912 1316049554

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 M. Yusuf Siddiqui MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

136544 00746901 1376698936

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

M. Yusuf Siddiqui MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Madeline Lillie MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

145777 00614475 1962482711

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Madeline Lillie MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Madga Osman MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

239349 02771424 1518916196

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Madga Osman MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Magdi Sayegh MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

174733 01139679 1013901412

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Magdi Sayegh MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Maithridevi Rasalingam MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Maithridevi Rasalingam MD

City State Zip

MMIS* NPI*

128730 00677601 1295803294

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Malti Patel MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

199107-1 01566123 1144381831

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Malti Patel MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Malvina Khozina MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Malvina Khozina MD

City State Zip

MMIS* NPI*

233926 02595004 1063473288

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Marc Fineberg MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

200743 01961577 1083670962

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Marc Fineberg MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Marc Frost MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

186981-1 01641510 1841256336

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Marc Frost MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Marc K. Klementowski MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

188748 01795308 1134196728

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Marc K. Klementowski MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Marcus Romanowski MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Marcus Romanowski MD

City State Zip

MMIS* NPI*

206361-1 01885161 1265469126

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Margaret McDonnell MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

160095-1 01093865 1972691210

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Margaret McDonnell MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Margaret Novotony MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Margaret Novotony MD

City State Zip

MMIS* NPI*

195021 01586281 1962472787

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Maria DelCastillo MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Maria DelCastillo MD

City State Zip

MMIS* NPI*

192766 01778147 1467572537

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Maria Jereva-Simeonova MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

239958 02080115 1285616425

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Maria Jereva-Simeonova MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Maria Komin MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Maria Komin MD

City State Zip

MMIS* NPI*

170669 01023752 1508864505

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Maria Matala-Sullivan MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

210175 01874813 1912940214

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Maria Matala-Sullivan MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Maria Rita Andaya MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

207380 01918950 1639102874

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Maria Rita Andaya MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Marie Iacona MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Marie Iacona MD

City State Zip

MMIS* NPI*

176737 01105215 1649294430

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Marie-Eve Thoman MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

254981 03495296 1861654584

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Marie-Eve Thoman MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Mark A C Hoeplinger MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Mark A C Hoeplinger MD

City State Zip

MMIS* NPI*

156731 00857630 1831154384

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Mark A. Weissman MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

186417 01341620 1003875691

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Mark A. Weissman MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Mark Bezbatchenko MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Mark Bezbatchenko MD

City State Zip

MMIS* NPI*

161315 00887027 1710942818

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Mark Burke MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Mark Burke MD

City State Zip

MMIS* NPI*

244867 03229334 1730341074

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Mark D. Chazen MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

191198-1 01739899 1518931989

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Mark D. Chazen MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Mark E. Swetz MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Mark E. Swetz MD

City State Zip

MMIS* NPI*

194104 01830359 1013918879

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Mark Falvo MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Mark Falvo MD

City State Zip

MMIS* NPI*

245495 02905888 1699966242

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Mark J. Doerr MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Mark J. Doerr MD

City State Zip

MMIS* NPI*

255209 03254244 1477560738

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Mark Jajkowski MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Mark Jajkowski MD

City State Zip

MMIS* NPI*

210052 02414840 1073628244

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Mark R. Podlas MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

175742 01223069 1437117264

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Mark R. Podlas MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Mark S. Mieth MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Mark S. Mieth MD

City State Zip

MMIS* NPI*

200346 01843338 1497721336

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Mark Schulte MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Mark Schulte MD

City State Zip

MMIS* NPI*

251630 03135733 1093973471

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Mark St Marie MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Mark St Marie MD

City State Zip

MMIS* NPI*

136312 00780089 1629150792

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Marsilia Seiwell Cloud MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

228524 02413041 1043257462

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Marsilia Seiwell Cloud MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Martin A. Casey MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Martin A. Casey MD

City State Zip

MMIS* NPI*

190108 01358974 1205890308

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Martina Taylor MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

262578 03687152 1932335924

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Martina Taylor MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Mary Alice Kelly MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Mary Alice Kelly MD

City State Zip

MMIS* NPI*

1568631 01842800 1053361816

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Mary Elizabeth Roehmholdt MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

128036-1 00481021 1972772838

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Mary Elizabeth Roehmholdt MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Mary Jo McDonell MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Mary Jo McDonell MD

City State Zip

MMIS* NPI*

178523 01200857 1821095118

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Mary Louise Lenahan MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Mary Louise Lenahan MD

City State Zip

MMIS* NPI*

153446 00886517 1144216953

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Mary Margaret O'Neil MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

188049-1 01885107 1598790818

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Mary Margaret O'Neil MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Mary Rykert Wolf MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Mary Rykert Wolf MD

City State Zip

MMIS* NPI*

209496 02047143 1023012853

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Mary Turkiewicz MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

187899 01371613 1255302345

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Mary Turkiewicz MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Matthew Antalek DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Matthew Antalek DO

City State Zip

MMIS* NPI*

170215-1 01091923 1023066065

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Matthew Cywinski MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

206063 01843425 1639136682

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Matthew Cywinski MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Matthew McClure MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

264513 03447830 1407063241

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Matthew McClure MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Matthew Missert DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

265123 03478659 1942437652

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Matthew Missert DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Matthew Smith MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

224904 02383195 1982653630

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Matthew Smith MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Matthew Zinno DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

261740 03485187 1831316447

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Matthew Zinno DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Maurice Hourihane MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

207113 01752969 1326109083

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Maurice Hourihane MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Megan Farrell MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Megan Farrell MD

City State Zip

MMIS* NPI*

117917 01375075 1609812635

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 Mekdess Abebe MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Mekdess Abebe MD

City State Zip

MMIS* NPI*

264601 03464046 1316266711

Operating Certificate/License #

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Vital Access Provider Exception Form



10/30/2014 NADAP, Inc. hh_downstream_exception_form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

1

II. Appeal Applicant Information VI. Restricted to 3500 Characters only!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following Health Home category.  These are all for option 3 of the safety net definition:

1

2

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

FY2013

VIII. Yes

Name   Yes   No

Title 

Only appeals from the CEO, CFO or comparable will be accepted

OPTIONAL-Joined PPS:

National Association on Drug Abuse Problems, Inc. (NADAP, Inc.)

VAP EXCEPTION FORM IS DUE 10/24/2014 - STATE 

DESIGNATED HEALTH HOMES AND DOWNSTREAM 

CARE MANAGEMENT AGENCIES ONLY

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of 

my knowledge.  I understand that this information may be subject to audit and I may be asked to provide 

documentation in support of this appeal.

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. 

2%Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

MA remittance

jdarin@nadap.org

Answer Yes

Health Home/Care Management Agency

You have chosen the following Health Home category: 

355 Lexington Avenue, 2nd Floor New York

The narrative section is optional, but you may write additional notes.

I am hereby requesting approval as a safety net entity as I have been listed by the 

department of health as a high volume provider of Medicaid care management services or 

Select PPS

1404Character Count:Address

NADAP, Inc. is in a pending CMS-approval status category of bulk exceptions as a downstream health home provider.                                                                                                                                                                                                                                                                                                                                                                           

As a converting MATS provider, NADAP, Inc. provides Health Home Care Management services to eight Health Homes across all five boroughs.  We 

provide care management to more than 700 enrolled members and are providing outreach services to more than 1,000 individuals at any given 

time. During FY2013, NADAP, Inc. earned $1,551,191 in Medicaid revenue through billing for Health Homes Care Coordination services. Over 95% 

of NADAP, Inc.'s revenue in FY2013 was associated with Mediciad or Dual eligible individuals.    To meet DSRIP goals, it will be vital to incorporate 

providers with strong experience and expertise in care coordination and care transitions, specifically health home care coordination.  Health home 

care coordination has been shown to significantly reduce hospitalizations and ED visits, per the 9/10/14 presentation by Greg Allen, "Delivery 

System Reform Incentive Payment (DSRIP) Program and Health Homes".  

Answer

A State designated Health Home or Health Home provider that is already on the Pending State-Designated State Health 

Home and Downstream Care Management Agency List. 

You are choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you may be granted a VAP Exception pending CMS 

approval, but should submit this form. If the organization operating your Health Home/CMA already appears on another safety 

net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on another 

approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete this 

form. 

 If your organization does not appear on the draft Health Home list or on another approved safety net provider list, but 

your organization believes that it should qualify as a Health Home, please make this selection. 

John A. Darin

President and CEO

Extension212-986-1170

10017

New York

132

President and CEO

John A. Darin

Provider Type:

NPI*MMIS*Operating Certificate/License #

98%

03439925 1295006526

Address :

City State Zip

County:

Vital Access Provider Exception Form



10/30/2014 Nadeem U L Haq MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

208881 01805274 1790729820

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Nadeem U L Haq MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Nadezhda Polataiko MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

233447 02007743 1013936137

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Nadezhda Polataiko MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Nady Shehata MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

163910 00959462 1811926124

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Nady Shehata MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Naim Dawli MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

133835 00678340 1174586614

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Naim Dawli MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Naima A. Mian DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

230486 02918812 1609066224

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Naima A. Mian DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Najat Turaif MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

217475 02185977 1669438446

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Najat Turaif MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Nalini J Namassivaya MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

218610 02087290 1003892134

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Nalini J Namassivaya MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Nancy Peters MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

155764 01357060 1932137122

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Nancy Peters MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Narayana S. Shenoy MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

145153 00943471 1871545665

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Narayana S. Shenoy MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Naren Kansal MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

173996-1 01065374 1407897333

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Naren Kansal MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Naresh Jain MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

157035 00958970 1285633032

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Naresh Jain MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Narhari M. Panchal MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

1114841 00616073 1184637894

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Narhari M. Panchal MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Nashat Rabadi MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

188923-3 01479309 1669421970

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Nashat Rabadi MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Natalka Stachiw MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

262465 03362049 1619058989

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Natalka Stachiw MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Nathan Billings MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

258316 03264642 1396991923

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Nathan Billings MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Naureen Jaffri DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

239323 02752207 1487605333

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Naureen Jaffri DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Naveed Shahid MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

253224 03155433 1578736336

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Naveed Shahid MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Nicholas Cromwell MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

191190-1 01768914 1790708626

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Nicholas Cromwell MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Nicholas Naples DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

1763801 01377820 1962417394

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Nicholas Naples DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Nicholas Violante DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

266159 03504327 1215193800

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Nicholas Violante DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Nicolas Saikali MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

254089 03130976 1821228511

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Nicolas Saikali MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Nicole DeLuca MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

242817 02962054 1811167448

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Nicole DeLuca MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Nikolaos Botsoglou MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

1820411 01548690 1225015621

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Nikolaos Botsoglou MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Nirisha Kalakada MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

003888 03383319 1760647945

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Nirisha Kalakada MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Noor Shah MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

137655 03340301 1437451150

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Noor Shah MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Norbert J. Szymula MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

124226 00611445 1205833548

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Norbert J. Szymula MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Norman Fiorica MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

164425-1 01047772 1043312093

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Norman Fiorica MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Norman Sfeir MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

1466391 00892851 1972567741

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Norman Sfeir MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Ognian Pomakov MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

244049 02897607 1366583767

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Ognian Pomakov MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Omar Kass-Hout MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

270463 03778383 1861631590

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Omar Kass-Hout MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Orville Hendricks MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

202444 01843347 1700889573

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Orville Hendricks MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Oscar Llugany MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

115761 00673643 1336117860

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Oscar Llugany MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Oscar Lopez MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

098285 00594876 1558315879

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Oscar Lopez MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Owen Moy MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

155630 01194421 1457358780

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Owen Moy MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 P Jeffrey Lewis MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

1768721 01123633 1417933706

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

P Jeffrey Lewis MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Pamela Khurana MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

196875 01643810 1740381235

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Pamela Khurana MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Pankaj K. Singhal MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

228743 02974578 1437361037

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Pankaj K. Singhal MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Parmanand K. Parikh MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

159050 00854224 1487603783

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Parmanand K. Parikh MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Patricia O'Donnell DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

238555-1 02876713 1316012560

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Patricia O'Donnell DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Patrick Chan-lam MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

209313 01600339 1205807575

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Patrick Chan-lam MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Patrick Hlubik MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

254201 03164472 1588895189

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Patrick Hlubik MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Patrick J. Hughes MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

105387 00590189 1205962982

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Patrick J. Hughes MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Patrick Siaw MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

211163 01886057 1922039213

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Patrick Siaw MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Paul Anain MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

206152 01981933 1003887811

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Paul Anain MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Paul Biddle MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

227659-1 02827521 1073558557

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Paul Biddle MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Paul D. Paterson MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

193064 02047092 1235114349

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Paul D. Paterson MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Paul J Wopperer MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

145086 01169933 1346219847

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Paul J Wopperer MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Paul Lapoint DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

202933 01721439 1790782761

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Paul Lapoint DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Paul Mason MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

2261741 02422604 1598762320

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Paul Mason MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Paul Meade MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

150240 01842731 1356344279

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Paul Meade MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Paul Nasca DPM DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

N0036331 00838091 1639192677

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Paul Nasca DPM

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Paul Pizzella MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

235477 02641183 1225045685

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Paul Pizzella MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Paul Updike MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

211389 01885230 1073544755

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Paul Updike MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Paul Young MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

268372 03590310 1184858458

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Paul Young MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Pedro G. Joven MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

104946 00614902 1134133127

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Pedro G. Joven MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Peter Adrian MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

163675 01650531 1831154525

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Peter Adrian MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Peter Campione MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

136093-2 00693949 1801851803

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Peter Campione MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Peter D. Bloom MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

237590 02697414 1316923253

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Peter D. Bloom MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Peter Ferin MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

150416 01210571 1639157571

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Peter Ferin MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Peter Forgach MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

117465 00630873 1427051515

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Peter Forgach MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Peter Gambacorta DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

256227 03221294 1700089596

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Peter Gambacorta DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Peter Janes MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

215603 02277365 1720012834

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Peter Janes MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Peter Shields MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

145078 01033889 1841259108

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Peter Shields MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Peter Walter MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

195224 01518827 1992735377

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Peter Walter MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Peterkin Lee-Kwen MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

206950 01721420 1811966880

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Peterkin Lee-Kwen MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Philip Aliotta MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

1518481 01030515 1760455356

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Philip Aliotta MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Philip Fu MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

265202 03476597 1285877050

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Philip Fu MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Philip G Lauria MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

1853181 01406808 1134122773

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Philip G Lauria MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Philip J Rados MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

197182 01545500 1326073008

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Philip J Rados MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Philip M. Dvoretsky MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

137783-1 02845283 1851467757

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Philip M. Dvoretsky MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Philip Sauvageau MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

205478-1 02147780 1609852714

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Philip Sauvageau MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Philip Seereiter Jr MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

247709 02967499 1447429576

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Philip Seereiter Jr MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Philip Sullivan MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

143103-1 00815581 1538234661

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Philip Sullivan MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Phillip C. Culliton DPM DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

N003003 00687590 1629018734

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Phillip C. Culliton DPM

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Prama Luther MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

181906 01830322 1164524708

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Prama Luther MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Pramod Luthra MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

146263 00689538 1184677056

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Pramod Luthra MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Prashant Pendyala MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

241265 02212706 1801842844

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Prashant Pendyala MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Qamrunnisa Rahman MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

213653 01988581 1922091685

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Qamrunnisa Rahman MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Qasim Jaffri DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

252014 03110441 1447469416

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Qasim Jaffri DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 R Keith Felstead DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

208135 01885189 1487673281

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

R Keith Felstead DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Rachel Weselak MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

254352 03140810 1598905390

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Rachel Weselak MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Rafael Medina MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

212374 02110983 1265416598

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Rafael Medina MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Raghu Ram MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

196890 01574923 1639138597

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Raghu Ram MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Ragupathy Varavenkataraman MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

180886 01300870 1518949833

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Ragupathy Varavenkataraman MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Raja Cheruvu MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

231856 02533677 1942247945

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Raja Cheruvu MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Rajinder S. Sachar MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

108861 00620457 1114943719

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Rajinder S. Sachar MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Rajiv K Jain MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

221199 02165277 1568436004

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Rajiv K Jain MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Rama Bojedla MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

166504 00973111 1417908419

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Rama Bojedla MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Ramesh Luther MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

149576 00729319 1437141991

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Ramesh Luther MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Ramesh Shastri MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

113789 00643201 1598760944

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Ramesh Shastri MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Randy L. Hobbs MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

226819 02364249 1134153596

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Randy L. Hobbs MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Rania Ahmed Karam-Bayoumi MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

259233 03305382 1851546097

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Rania Ahmed Karam-Bayoumi MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Ranjan Bhayana MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

192011 01419410 1366407173

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Ranjan Bhayana MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Ranjana Luthra MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

159445 01090422 1780637694

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Ranjana Luthra MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Raquel G. Martin DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

157556 01059594 1902851256

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Raquel G. Martin DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Rashida Khanam MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

235325-1 02093630 1932153004

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Rashida Khanam MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Raymond Paolini MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

186332 01766581 1609837863

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Raymond Paolini MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Raymond Tuoti MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

135189 00705862 1255317343

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Raymond Tuoti MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Rexford Thomas Jr MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

191725 01977417 1629063235

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Rexford Thomas Jr MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Richard A Jennings MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

256054 03221267 1306800552

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Richard A Jennings MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Richard Bloomberg MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

241414 02591862 1770577330

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Richard Bloomberg MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Richard Carlson, Jr. MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

183745 01226122 1740246735

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Richard Carlson, Jr. MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Richard Curran MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

139621-1 00724841 1659338580

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Richard Curran MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Richard D. Kaplan MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

168072 01178638 1184600975

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Richard D. Kaplan MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Richard Elman MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

141975 00653567 1851345698

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Richard Elman MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Richard Ferguson MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

184240 01575644 1467420638

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Richard Ferguson MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Richard J Buckley Jr MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

125872 00670640 1316005614

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Richard J Buckley Jr MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Richard Kessler MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

148270 01821407 1366466195

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Richard Kessler MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Richard N. Gilbert MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

195757 01504636 1336146984

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Richard N. Gilbert MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Richard Ruh MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

187034-1 01843085 1073535449

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Richard Ruh MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Richard Sawicki DPM DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

N003284-1 00740565 1598846941

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Richard Sawicki DPM

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Richard Steinacher DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

224049-1 02686359 1629198700

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Richard Steinacher DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Rita Sloan MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

172835 01842933 1386646230

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Rita Sloan MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Robbert J. Salis MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

259122 03298299 1215238258

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Robbert J. Salis MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Robbie D. Wall DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

255942 03198294 1053433243

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Robbie D. Wall DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Robbin Hansen MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

169858 01018524 1841287687

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Robbin Hansen MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Robert Dukarm MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

198906 01752450 1609833508

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Robert Dukarm MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Robert E. Kaprove MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

108951 00689258 1134114234

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Robert E. Kaprove MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Robert Erickson DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

175824 01781759 1093771396

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Robert Erickson DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Robert F. Glover MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

147477 01057423 1164466298

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Robert F. Glover MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Robert G. Fugitt MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

120597 00653136 1104821453

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Robert G. Fugitt MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Robert Gadawski MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

201617 01762734 1649277930

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Robert Gadawski MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Robert Gianfagna MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

159354 01072191 1386650943

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Robert Gianfagna MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Robert Hodge MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

1847367 01449485 1215989173

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Robert Hodge MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Robert J. Neufeld MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

173864 01086497 1336102458

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Robert J. Neufeld MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Robert J. Powalski, Jr. MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

167611 01020002 1134160872

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Robert J. Powalski, Jr. MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Robert LaDuca MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

111366 00615361 1144295056

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Robert LaDuca MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Robert R. Conti MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

1818401 01524029 1750322947

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Robert R. Conti MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Robert Roche' DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

226915-1 02479505 1063459394

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Robert Roche' DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Robert S. LaMantia MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

120482-1 00481278 1700949914

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Robert S. LaMantia MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Robert Schulman MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

126079 00682206 1518944990

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Robert Schulman MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Robert Smolinski MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

173912 01244857 1619949963

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Robert Smolinski MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Robert W. Williams MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

166690-1 01851858 1902856420

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Robert W. Williams MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Robert Zielinski MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

168200 01209778 1043260664

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Robert Zielinski MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Roger Walcott MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

2545321 03138965 1992962302

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Roger Walcott MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Roland Honeine MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

296685 02936285 1285817841

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Roland Honeine MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Romel Bertulfo MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

245363-1 02905668 1194915116

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Romel Bertulfo MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Ronald B Boersma MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

104448 00589886 1003850876

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Ronald B Boersma MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Ronald Bauer MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

188498 01498315 1215935952

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Ronald Bauer MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Rosalba Mucciarella MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

212681 01683783 1497717888

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Rosalba Mucciarella MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Rosann Lana MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

243709 02887805 1144422296

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Rosann Lana MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Rositsa Byers MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

267360 03524389 1245494574

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Rositsa Byers MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Ross Sherban DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

260619 03353986 1972705077

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Ross Sherban DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Roy R. DeFrancis DPM DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

N002491-1 00602213 1346275351

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Roy R. DeFrancis DPM

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Rurik Johnson MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

229457 02877796 1760495824

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Rurik Johnson MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Russell E. Carlson MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

189175 02212417 1821103029

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Russell E. Carlson MD, FACS, FCCP

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Ryan DenHaese MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

2453525 02872397 1356563381

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Ryan DenHaese MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Ryan Weber DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

247407 03126712 1942434824

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Ryan Weber DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Ryan White MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

231146 02581822 1912932799

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Ryan White MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Ryan Wilkins MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

266111 03726249 1427286699

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Ryan Wilkins MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Saif Soniwala MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

209645 01896386 1982620027

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Saif Soniwala MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Salvatore M Calandra MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

164085 01456082 1659307528

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Salvatore M Calandra MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Saman Chubineh MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

251164 03140434 1861654980

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Saman Chubineh MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Sameer Mamnoon MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

229765 02273178 1881663144

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Sameer Mamnoon MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Sami A. Raphael MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

197756 01541620 1790871846

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Sami A. Raphael MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Samuel F. Ruggiero DPM DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

N3433 00823038 1376542704

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Samuel F. Ruggiero DPM

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Samuel Reyes MD,PhD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

253206 03129559 1598976391

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Samuel Reyes MD,PhD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Samuel Shatkin, Jr. MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

168299 01124749 1134122682

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Samuel Shatkin, Jr. MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Samuel Sirianni MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

167653 01114290 1508933581

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Samuel Sirianni MD,PhD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Sandra A. Block MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

167653 02316594 1205806627

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Sandra A. Block MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Sanford R. Pleskow MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

130091 00625787 1447224407

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Sanford R. Pleskow MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Sanjay Gupta MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

1825061 01570974 1740238906

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Sanjay Gupta MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Sanjeev Ahuja MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

199847 01617481 1770762015

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Sanjeev Ahuja MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Sara Koritz MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

170019-1 01032379 1326041799

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Sara Koritz MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Sara R. Sirkin MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

104165 00631714 1225033236

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Sara R. Sirkin MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Sarah Cook MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

243153-1 02882837 1740401918

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Sarah Cook MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Sarah H. Spillman DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

257205 03265583 1033343173

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Sarah H. Spillman DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Sarita Kansal MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

175096-1 01619612 1073556825

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Sarita Kansal MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Sarwat Khawar MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

221514 02176781 1558396325

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Sarwat Khawar MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Sateesh Satchidanand MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

125273 00708925 1023078359

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Sateesh Satchidanand MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Satish Arora MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

141571 01488637 1215962808

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Satish Arora MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Saurin Popat MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

226844 02070799 1073569877

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Saurin Popat MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Sayeed Nabi MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

126606 00611885 1306899380

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Sayeed Nabi MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Scott Cholewinski MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

2021561 02058111 1467558056

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Scott Cholewinski MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Scott R Darling MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

236352 02785399 1487691564

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Scott R Darling MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Scott Zuccala DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

1957851 01519662 1487657094

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Scott Zuccala DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Sean E. Keating DPM DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

N0031511 00674548 1457372161

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Sean E. Keating DPM

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Sevak Soukiazian MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

232684 02554369 1407809742

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Sevak Soukiazian MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Shabbir Z Hakim MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

159556 01185088 1730116344

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Shabbir Z Hakim MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Shah Faisal MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

261611 03244520 1780832766

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Shah Faisal MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Shahid Banday MBBS DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

004108 03503959 1154656031

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Shahid Banday MBBS

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Shahid Mehboob MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

248281 02396963 1588674428

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Shahid Mehboob MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Shahriyar Leilabadi MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

242080 02818546 1710062245

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Shahriyar Leilabadi MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Shaikh Manzoor MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

192926 01462188 1053427625

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Shaikh Manzoor MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Sharmilee Thota MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

003979 03419207 1003082215

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Sharmilee Thota MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Shashi Lall MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

146834 01665021 1730166448

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Shashi Lall MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Shawn Cotton MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

191738 01781593 1003880113

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Shawn Cotton MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Shawn Ferguson MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

2059211 01827458 1922071521

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Shawn Ferguson MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Shehla Haque MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

151604-1 00913891 1063466340

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Shehla Haque MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Sheila Pieczonka DO DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

2238251 02257743 1720071780

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Sheila Pieczonka DO

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Siddhartha Shah MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

179451 01339624 1841276763

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Siddhartha Shah MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Song Yi Han MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

268592 03613985 1104060375

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Song Yi Han MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Sonjoy Singh MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

197421 01543333 1063410066

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Sonjoy Singh MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Soosaipillai Jeyapalan MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

128590 00681874 1992779284

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Soosaipillai Jeyapalan MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Sridhar Rachala MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

52337 03249649 1326279597

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Sridhar Rachala MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form



10/30/2014 Stanley Michalski MD DSRIP VAP Exception Form.xlsx

State of New York Department of Health
Delivery System Reform Incentive Payment (DSRIP) Program

Vital Access Provider Exception Form

I. Are you a Medicaid Provider

i

II. Appeal Applicant Information VI. Restricted to 3500 Characters only! - Please read instructions for clarification!

Organization Name: 

Provider Type - Other:

Unique Identifiers:

Agency Code:

Billing Entity ID:

Address 
* REQUIRED

III. Appeal Point of Contact

Contact Person 

Title 

Contact Phone 

Contact Email 

IV. Please choose the following VAP Exception:

i

ii

iii Any state-designated health home or group of health homes. **

**

V. Percentage of Medicaid & Uninsured members that your facility serves

Year

2014

VIII. Yes

Name   Yes   No

Title 

22%

3468Character Count:

Address I am a participating provider of Catholic Medical Partners. Catholic Medical Partner’s Accountable Care organization (CMP-AC) was incorporated to 

implement and govern the CMS Shared Saving ACO contract. CMP-AC is a related entity to CIPA WNY IPA dba Catholic Medical Partners (CMP) and 

shares common governance and clinical improvement structure with Catholic Health System. CMP-AC goals are to achieve the vision of the Triple 

Aim, namely better care at a lower cost with improved population health. CMP-AC performance has shown on-going success in all key quality and 

cost indicators including: reductions in hospital admissions and readmissions per 1000, reductions in ER visits per 1000 and CT scans per 1000, as 

well as a 13% reduction in ambulatory care sensitive conditions. CMP-AC is the lowest cost ACO in the CMS Shared Savings Demonstration and one 

of the most successful ACOs in the country. CMP-AC infrastructure is modeled after the Idealized Design of the Clinical Office and the Patient 

Centered Medical Home. CMP-AC’s guiding principles & practices are team driven care, optimal use of health IT, use of clinical registries and 

process improvement to enhance care coordination and care transitions. CMP-AC network includes over 1,000 physicians, and the full continuum 

of acute, long term care and community-based providers. CMP-AC envisions a future state in which provider networks are accountable for cost, 

quality and the patient experience and have a well-developed population health value driven business model. CMP has six years of successful 

managed care contracts that are performance based with risk sharing and an insurance captive. These contracts include IHA, Wellcare and Fidelis 

which cover approximately 48,000 Medicaid lives. CMP-AC infrastructure includes a web site and an effective communication system, MedInsight 

data warehouse and analytics, PCMH-level 3 certified practices for 65% of the patients, EHR in all practices with over 50% interoperable. CMP has 

an extensive network of embedded care coordinators in the clinical office who are working with the populations which have the highest burden of 

illness. CMP has consistently demonstrated its ability to perform and to adapt to the complex needs of our patients, providers, health plans and 

government sponsored initiatives. CMP-AC is able to measure quality and cost at the practice level and regularly conducts patient experience of 

care surveys. The governing board is trained in all aspects of board governance with a focus on clinical integration, financial integrity and effective 

board decision making on strategy and policy. The NYS DSRIP is aligned with CMP population health objectives and CMP infrastructure has capacity 

to support the performance requirements set forth by NYS in its vision of transformation.  Only a low percentage of its practices have safety net 

status yet CMP firmly believes a broad base of private practice physician groups are foundational to expanding access to the Medicaid population 

and to the success of the DSRIP plan.  If CMP-AC providers, such as myself, are limited to the 5% cap we will not be able to bring needed DSRIP 

project driven resources to our network of private providers.   From a public policy and equity principle, barring CMP’s non-safety net providers 

who serve Medicaid populations from full participation in DSRIP is inequitable and would exacerbate the existing disparate levels of care we seek 

to eliminate.

Answer

 A community will not be served without granting the exception because no other eligible provider is willing or capable 

of serving the community.

When choosing VAP Exception iii– The Department has submitted a draft list of State Designated Health Homes and Network 

Care Management Agencies (CMAs) that have already been approved as safety net providers as well as those that are pending 

CMS approval. If your Health Home appears on this list as pending approval, you will be granted a VAP Exception pending CMS 

approval and do not need to submit this form. If the organization operating your Health Home/CMA already appears on another 

safety net list, you do not need to submit this form. If your organization does not appear on the draft Health Home list or on 

another approved safety net provider list, but your organization believes that it should qualify as a Health Home, please complete 

this form. List is available on the DSRIP website.

When choosing VAP Exception i & ii – Please indicate what  Performing Provider System (PPS) you plan on joining. If you do not 

indicate what PPS you intend to join, then you will be denied.  Please indicate the name of the PPS in the “Appeal Applicant 

Information – Section II”. If you are part of multiple PPSs, see section VII tab. 

Any hospital is uniquely qualified to serve based on services provided, financial viability, relationships within the 

community, and/or clear track record of success in reducing avoidable hospital use.

Dennis R. Horrigan

CEO of Catholic Medical Partners

Extension(716) 862 -2162

Zip

MMIS* NPI*

108355 00691263 1386649721

Operating Certificate/License #

Provider Type:

14209

You have chosen the following VAP Exception: 

1083 Delaware Ave Buffalo

~ The VAP Exception relies heavily on the statement you provide, so please be concise and thorough~

^^ The VAP Exception is evaluated in the context of the PPS you are joining. If you are joining more than one PPS, you have the 

option of applying for the  VAP Exception in that PPS as well (if applicable). Please see the "VII_Additional PPSs" tab to select 

multiple PPS's. See Section II and VII of the instructions for further clarification!

You chose the qualification i, in the space below please include:

a. A specific definition of the community (ies) that would otherwise not be served by the selected PPS. Be sure to include 

descriptions of the geographic area, the population, and how the services in this community are insufficient without 

your organization’s involvement given the PPS current configuration of network providers.

b. A description of the applicant’s organization, the services provided, and how the services will enhance the network of 

services for the PPS in this community (ies). 

c. Any supporting documentation to substantiate your narrative (attach as PDF in the email when submitting)

Other

Catholic Medical Partners Particpating Provider

Catholic Medical Partners-Accountable Care IPA INC   Joined PPS:

Stanley Michalski MD

City State

VAP EXCEPTION FORM IS DUE 10/14/2014 - NO 

EXTENSIONS WILL BE GRANTED

Vital Access Provider Exception: The state will consider exceptions to the safety net definition on a case-by-case basis if it is deemed in the best interest of Medicaid members. Any exceptions that are considered must be approved by CMS and must 

be posted for public comment 30 days prior to application approval. Three allowed reasons for granting an exception are shown in Section IV.

~ For Section IV, if you are joining more than one PPS, use second tab (Section VII) to add additional PPSs.

President & CEO

I Hereby Certify that the information and data provided on this form is accurate and correct to the best of my knowledge.  I 

understand that this information may be subject to audit and I may be asked to provide documentation in support of this 

appeal.

Percentage

NY

UninsuredMedicaid (FFS & MC) Data Source

Managed Lives

dhorriga@chsbuffalo.org

Dennis R. Horrigan

Answer Yes

Vital Access Provider Exception Form


	A. Kamil Alpsan MD DSRIP VAP E_1
	Aaron M. Powell MD DSRIP VAP E_1
	Abdallah Rimawi MD DSRIP VAP E_1
	Abeer Eddib MD DSRIP VAP Excep_1
	Abul Islam MD DSRIP VAP Except_1
	Adam Kotowski MD DSRIP VAP Exc_1
	Adam Radolinski MD DSRIP VAP E_1
	Adel Chouchani MD DSRIP VAP Ex_1
	Adel Sulaiman MD DSRIP VAP Exc_1
	Afshan Samad MD DSRIP VAP Exce_1
	Agnes Quebral MD DSRIP VAP Exc_1
	Aislinn Scarbinsky DO DSRIP VA_1
	Ajay Panchal MD DSRIP VAP Exce_1
	Akram Talhouk MD DSRIP VAP Exc_1
	Alain Eluard MD DSRIP VAP Exce_1
	Alan Kuritzky MD DSRIP VAP Exc_1
	Alan W. Meholick MD DSRIP VAP _1
	Albert Diaz-Ordaz MD DSRIP VAP_1
	Albert J Addesa MD DSRIP VAP E_1
	Alberto Benedicto MD DSRIP VAP_1
	Alessandra Palma MD DSRIP VAP _1
	Alexander B Gelfer MD DSRIP VA_1
	Alexander K. Mandych MD DSRIP _1
	Alexander Rovner MD DSRIP VAP _1
	Alfredo Rodes MD DSRIP VAP Exc_1
	Ali Ghomi MD DSRIP VAP Excepti_1
	Alka Chatrath MD DSRIP VAP Exc_1
	Allyn Norman DO DSRIP VAP Exce_1
	Alok D. Gupta MD DSRIP VAP Exc_1
	Alvin M. Panahon MD DSRIP VAP _1
	Amar J.S. Atwal MD DSRIP VAP E_1
	Amarjit Singh MD DSRIP VAP Exc_1
	Amy J. Burke MD DSRIP VAP Exce_1
	Amy Wnek-Hassenfratz MD DSRIP _1
	Anandaram Herle MD DSRIP VAP E_1
	Andrew Green MD DSRIP VAP Exce_1
	Andrew J. Harbison DO DSRIP VA_1
	Andrew Luisi, Jr. MD DSRIP VAP_1
	Andrew Siedlecki MD DSRIP VAP _1
	Andrew Soh MD DSRIP VAP Except_1
	Andrew Stoeckl MD DSRIP VAP Ex_1
	Andrew W. Halsdorfer DO DSRIP _1
	Andrew Warner MD DSRIP VAP Exc_1
	Anees Ahmad MD DSRIP VAP Excep_1
	Anil Mathur MD DSRIP VAP Excep_1
	Ann Schapiro MD DSRIP VAP Exce_1
	Annaliese Noack DO DSRIP VAP E_1
	Anthony Buscaglia DO DSRIP VAP_1
	Anthony F. Perna MD DSRIP VAP _1
	Anthony Freundel MD DSRIP VAP _1
	Anthony J Buscaglia MD DSRIP V_1
	Anthony Pivarunas DO DSRIP VAP_1
	Anthony Ricottone MD DSRIP VAP_1
	Anthony Vetrano MD DSRIP VAP E_1
	Aravind Herle MD DSRIP VAP Exc_1
	Arif S. Syed MD DSRIP VAP Exce_1
	Arooj Shaikh MD DSRIP VAP Exce_1
	Arthur G. Ostrum Jr DO DSRIP V_1
	Arundathi Namassivaya MD DSRIP_1
	Arvind K. Wadhwa MD DSRIP VAP _1
	Ashish Bhatia MD DSRIP VAP Exc_1
	Ashok Kaushal MD DSRIP VAP Exc_1
	Ashok Singh MD DSRIP VAP Excep_1
	Ashraf Henry MD DSRIP VAP Exce_1
	Ashvani Gulati MD DSRIP VAP Ex_1
	Ashwina Sheth MD DSRIP VAP Exc_1
	August Bruno, Jr. MD DSRIP VAP_1
	Avtar Samra MD DSRIP VAP Excep_1
	Ayesha Butt MD DSRIP VAP Excep_1
	Ayman Farghaly MD DSRIP VAP Ex_1
	Baljinder Singh MD DSRIP VAP E_1
	Barbara Stefanick MD DSRIP VAP_1
	Barbara Stouter MD DSRIP VAP E_1
	Barry Fitzgerald DPM DSRIP VAP_1
	Bashir Attuwaybi MD DSRIP VAP _1
	Bela Ajtai MD DSRIP VAP Except_1
	Bellamkonda Raghu MD DSRIP VAP_1
	Benjamin J Schaus DO DSRIP VAP_1
	Benjamin Rueda MD DSRIP VAP Ex_1
	Bennett Myers MD DSRIP VAP Exc_1
	Bertrand P. Roche MD DSRIP VAP_1
	Bhavansa Padmanabha MD DSRIP V_1
	Bohdan J. Kawinski MD DSRIP VA_1
	Bradley Ertel MD DSRIP VAP Exc_1
	Breeann N. Wilson DPM DSRIP VA_1
	Brenda Perez MD DSRIP VAP Exce_1
	Brian Block MD DSRIP VAP Excep_1
	Brian Cromwell MD DSRIP VAP Ex_1
	Brian Karaszewski MD DSRIP VAP_1
	Brian Matier MD DSRIP VAP Exce_1
	Brian McGrath MD DSRIP VAP Exc_1
	Brian Rambarran MD DSRIP VAP E_1
	Brian Smith MD DSRIP VAP Excep_1
	Brian Snyder MD DSRIP VAP Exce_1
	Bruce Naughton MD DSRIP VAP Ex_1
	Bruce Platt MD DSRIP VAP Excep_1
	Bruce Rodgers MD DSRIP VAP Exc_1
	Calogero Ippolito MD DSRIP VAP_1
	Cara M. Fininzio DO DSRIP VAP _1
	Carl A. Todoro MD DSRIP VAP Ex_1
	Carlo M Perfetto MD DSRIP VAP _1
	Carlos Martinez MD DSRIP VAP E_1
	Carlos Santos MD DSRIP VAP Exc_1
	Carmen Alvarez MD DSRIP VAP Ex_1
	Carmen M. Todoro MD DSRIP VAP _1
	Carola E. Bagnarello MD DSRIP _1
	Cary Vastola DO DSRIP VAP Exce_1
	Catalina Ionita MD DSRIP VAP E_1
	Catherine Falkner MD DSRIP VAP_1
	Catherine Tota-Thurn DO DSRIP _1
	Celestino Pietrantoni DO DSRIP_1
	Chad E. Szymanski DO DSRIP VAP_1
	Chad Strittmatter MD DSRIP VAP_1
	Chad Tyler DO DSRIP VAP Except_1
	Charles Niles MD DSRIP VAP Exc_1
	Charles Rice MD DSRIP VAP Exce_1
	Charles Yates MD DSRIP VAP Exc_1
	Chee Kim MD DSRIP VAP Exceptio_1
	Chelsie Bax DO DSRIP VAP Excep_1
	Cheng Shung Fu MD DSRIP VAP Ex_1
	Christian Chouchani MD DSRIP V_1
	Christian Krawczyk DO DSRIP VA_1
	Christopher Bartolone MD DSRIP_1
	Christopher Hamill MD DSRIP VA_1
	Christopher Karkut MD DSRIP VA_1
	Christopher Kopp MD DSRIP VAP _1
	Christopher Ritter MD DSRIP VA_1
	Christopher Skomra MD DSRIP VA_1
	Christopher Springer MD DSRIP _1
	Cindy Romanowski MD DSRIP VAP _1
	Claude Sy MD DSRIP VAP Excepti_1
	Claudia D. Fosket MD DSRIP VAP_1
	Corine Cicchetti MD DSRIP VAP _1
	Corstiaan Brass MD DSRIP VAP E_1
	Craig Fetterman MD DSRIP VAP E_1
	Craig MacLean DO DSRIP VAP Exc_1
	Craig S. Chertack MD DSRIP VAP_1
	Cynthia Ferrelli DPM DSRIP VAP_1
	Dale L Deahn MD DSRIP VAP Exce_1
	Dale Wheeler MD DSRIP VAP Exce_1
	Dalip Khurana MD DSRIP VAP Exc_1
	Dan Weitzenkorn MD DSRIP VAP E_1
	Dana Jandzinski MD DSRIP VAP E_1
	Dang Tuan Pham MD DSRIP VAP Ex_1
	Daniel A. Castellani MD DSRIP _1
	Daniel B Keating DPM DSRIP VAP_1
	Daniel Cotter MD DSRIP VAP Exc_1
	Daniel J Patterson DO DSRIP VA_1
	Daniel Kassavin MD DSRIP VAP E_1
	Daniel Leary MD DSRIP VAP Exce_1
	Daniel Molloy MD DSRIP VAP Exc_1
	Daniel Murak MD DSRIP VAP Exce_1
	Daniel S. Camara MD DSRIP VAP _1
	Daniel Schaefer MD DSRIP VAP E_1
	Daniel Wild MD DSRIP VAP Excep_1
	Daniel Zorich MD DSRIP VAP Exc_1
	Danielle Conley MD DSRIP VAP E_1
	Darla Lane DO DSRIP VAP Except_1
	Darlene Dzik MD DSRIP VAP Exce_1
	Darren Caparaso MD DSRIP VAP E_1
	Darren Huffman MD DSRIP VAP Ex_1
	Daryl Ehlenfield MD DSRIP VAP _1
	David A. Sherris MD DSRIP VAP _1
	David A. Silverstein MD DSRIP _1
	David Avino MD DSRIP VAP Excep_1
	David B. Lillie MD DSRIP VAP E_1
	David C Dean MD DSRIP VAP Exce_1
	David Carlson MD DSRIP VAP Exc_1
	David Clifford MD DSRIP VAP Ex_1
	David Cuthbert MD DSRIP VAP Ex_1
	David F. Pfalzer MD DSRIP VAP _1
	David F. Ratliff MD DSRIP VAP _1
	David Farrugia MD DSRIP VAP Ex_1
	David Fisher MD DSRIP VAP Exce_1
	David Gunther MD DSRIP VAP Exc_1
	David Hartman MD DSRIP VAP Exc_1
	David J Novelli MD DSRIP VAP E_1
	David J. Durante MD DSRIP VAP _1
	David J. Serra MD DSRIP VAP Ex_1
	David L Capaccio DO DSRIP VAP _1
	David Lawton MD DSRIP VAP Exce_1
	David Marchetti MD DSRIP VAP E_1
	David Martinke DO DSRIP VAP Ex_1
	David Montesanti MD DSRIP VAP _1
	David O. Scamurra MD DSRIP VAP_1
	David O'Neil MD DSRIP VAP Exce_1
	David P. Kowalski MD DSRIP VAP_1
	David P. Nichols MD DSRIP VAP _1
	David R Conti MD DSRIP VAP Exc_1
	David R. Dougherty DO DSRIP VA_1
	David Rowland MD DSRIP VAP Exc_1
	David S. Bevilacqua MD DSRIP V_1
	David S. Garson MD DSRIP VAP E_1
	David Wolf MD DSRIP VAP Except_1
	Dawn A. Gais MD DSRIP VAP Exce_1
	Deborah Raiken MD DSRIP VAP Ex_1
	Debra Ehrig MD DSRIP VAP Excep_1
	Deirdre Bastible MD DSRIP VAP _1
	Dennis Chugh MD DSRIP VAP Exce_1
	Deolindo Ocampos MD DSRIP VAP _1
	Dhiren K. Shah MD DSRIP VAP Ex_1
	Diana Pomakova MD DSRIP VAP Ex_1
	Diana Vakante-Jankovic MD DSRI_1
	Diane J. Sutter MD DSRIP VAP E_1
	Diane Sanfilippo MD DSRIP VAP _1
	Dilara Samadi MD DSRIP VAP Exc_1
	Dilip Patel MD DSRIP VAP Excep_1
	Donald Gullickson DO DSRIP VAP_1
	Donald Michael Slate MD DSRIP _1
	Donald P. Copley MD DSRIP VAP _1
	J. William Canavan MD DSRIP VA_1
	Jack Lawler MD DSRIP VAP Excep_1
	Jacqueline Dombrowski MD DSRIP_1
	Jae Sung Lee MD DSRIP VAP Exce_1
	Jafar W Siddiqui MD DSRIP VAP _1
	Jahangir Koleini MD DSRIP VAP _1
	Jaime Obst DO DSRIP VAP Except_1
	Jamal Zohur MD DSRIP VAP Excep_1
	James B Fitzgerald MD DSRIP VA_1
	James Burruano DPM DSRIP VAP E_1
	James Conley MD DSRIP VAP Exce_1
	James Conway MD DSRIP VAP Exce_1
	James Cumella MD DSRIP VAP Exc_1
	James F. Twist MD DSRIP VAP Ex_1
	James G Egnatchik MD DSRIP VAP_1
	James G Lampasso MD DSRIP VAP _1
	James J Czyrny MD DSRIP VAP Ex_1
	James J. Piscatelli MD DSRIP V_1
	James Keefe MD DSRIP VAP Excep_1
	James Kelly DO DSRIP VAP Excep_1
	James M. Fitzpatrick MD DSRIP _1
	James M. Wopperer MD DSRIP VAP_1
	James Matthews MD DSRIP VAP Ex_1
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