Yoric | D Medicaid
vyork | Department | Medicai
éATE Of Health Rede5|gn Team

Community Based Organization and Local Government Unit
Engagement in DSRIP Implementation

Overview for Project Approval and Oversight Panel
January 4, 2017

January 2017




Agenda

* NYSDOH expectation/requirements for CBO and LGU engagement in
DSRIP implementation and PPS progress across benchmarks to date

» Partner/provider categorization and CBO definition
» Scale of CBO and LGU engagement to date

« Examples of PPS approaches to engaging CBO and LGU partners
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Goal of DSRIP is a fully transformed system with true
systems alighment

\
- Addressing Social Determinants of Health
through community partner engagement o Social
Services -
« All systems that impact an individual’s ]v ﬂ
wellbeing are coordinated Education . e
Care

« DSRIP and VBP break down silos within -
healthcare and build relationships with other

sectors 0
AY [ =

. (E— @.
« Working to create an environment that Criminal E— .
support the whole individual and the whole Justice ‘ﬁi N mploymen
community -
Housing

See August 2016, DSRIP — An Eye Toward the Future Whiteboard
https://www.youtube.com/watch?v=gAUqU7RSers
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From the PPS application:

An effective governance model is key to building a well-
integrated and high functioning DSRIP PPS network. The PPS
must include a detailed description of how the PPS will be
governed and how the PPS system will progressively advance
from a group of affiliated providers to a high performing
integrated delivery system, including contracts with community
based organizations.
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Definitions of CBOs in DSRIP

Definition is determined by context:

* PPS provider networks:

* Integrated delivery system requires linkages of hospitals with community-based
providers and other community-based organizations.

* Speed and Scale:
* Community-based providers with MMIS and NPIs fall into provider categories.
* CBOs without MMIS or NPIs fall into CBO category.

* Quarterly reports - Contracting and engagement with CBOs
* DOH is looking for contracts with both community providers and CBOs.
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Value-based Payment Workgroup on Social
Determinants and CBOs

Definitions in VBP Workgroup context:

* Tier 1 - Non-profit, Non-Medicaid billing, community-based social and human service
organizations

o e.g. housing, social services, religious organizations, food banks

* Tier 2 - Non-profit, Medicaid billing, non-clinical service providers
o e.g. transportation, care coordination

* Tier 3 - Non-profit, Medicaid billing, clinical and clinical support service providers
licensed by the NYS Department of Health, NYS Office of Mental Health, NYS Office with
Persons with Developmental Disabilities, or NYS Office of Alcoholism and Substance
Abuse Services.
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Organizational Milestones, Progress through DY2Q1

Status

Governance Milestone 5: Finalize community
engagement plan, including communications with the
public and non-provider organizations (e.g. schools,
churches, homeless services, housing providers, law

enforcement) _ . .
m Pass and Ongoing [ Pass with Exception
Status
Governance Milestone 6: Finalize partnership
agreements or contracts with CBOs ,

B Pass and Ongoing Pass with Exception

f NEW YORK
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M Fail
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Organizational Milestones, Progress through DY2Q1, cont’d

Status
Governance Milestone 7: Finalize agency coordination plan
aimed at engaging appropriate public sector agencies at
state and local levels (e.g. local departments of health and
mental hygiene, Social Services, Corrections, etc.)
M Pass and Ongoing Pass with Exception
H Fail
Status
Governance Milestone 9: Inclusion of CBOs in PPS
Implementation '

M Pass and Ongoing Pass with Exception

M [ ail
i NEW YORK
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IA Reporting and Validation Protocols — Documenting
Completion N ———

YORK
STATE

DSRIP +  (COMISE of CONfracts should be Bvalziis for NEVcw Upon request
+ A templale, “Community Based Organizadons™ has Deen deweloped fo capture

Domaln 'I Mllestones fam::lr;ﬂ;‘mﬂ i dale. This lempiale = mandatory and must be ublzed to

Minimum Standards of ml‘l’m Documentaton 0 Subssantase Sucoessiul

Completion of the Milestone: The PPS must demonsirate R has entered Into parinershi

tshcontracts with CBOs. Explain in delall how many CBOS you have o will ba

Department coniracting with 2nd by when; expiain how Tey wil be Included in project delivery and in the

of Health

dewalopment of your PPS natwark. The PPS must prowide the LA

A s of CEOs with which the PPE has established a relabonship.
A tampiale, “Communiy Based Organizafons™ Nas Dean deweloped o capiura
aciwites complaled io dale. This templale i= mandalory and musl be ublzed to
taciitEie LA ravwiow.

Minimum Standards for PPS Supporting Svaence mﬁ;ﬂE B, ?3"""':;:,.“‘9 15, B meating minutee. -
Documentation and Independent Assessor Validation meedings, which have occurred in the past quarar. This iemplate i mandaiory
Process end must be ulized io faciiizte 1A review. In l:-:111_|:l-e-'n:| ihe template, the & i

MAY rgue-s.' 3 |I5| ol 3['.E'I'H:E'E‘5- O MINLEBE: -EﬁEl' rl.’-IH'l' ol the I'I'EEI]!Q |§!E{E‘.E'.

Valldasion Process: A5 pan of is owersight responsibiibes, e A wil be valdsing the
completion of Domain 1 milestones and measures. The L& will conduct & more extensive reyiew
o erswre the information submitied Dy the PPS s accurale and verfiablie.

Tne A will review 3 rendom sampie of 1he inalzad agreameantsiconracts with CEOs [
substantiabe contracis hawe baen Tully execuled end estabilshad.

Tne 1A wil also request end review 3 [EnNdom SITpe of meetng agendas,
aitandancefsign-in shesls, and mesting minuies of the meetings haldwith CBO=.

Minimum Standards of Supportdng Documensasion o Substantlar Ongoing CQuamerly
Repont B: Altar the suctessiul complation of the Iniial milestone, the PPS must prosida
Iha Tollowing information io e 1A each quarter.

The A will equast an updated lis! of CBCs with which the PPS has en egreement or
canbradt.

The lempizie, “Community Bosed Organizagons™ must ba ulllized to faciitate 1A
reiew when u:ﬂ'pames-:-:::d.r

October 2015 www.health.ny.gov/dsrip

Valldagon Process: The 1A wil pariorm e welidation procass smilar o the mathodolog
described bove. NEWYORK | Department

STATE OF

OPPORTUNITY. of Health



Project Requirements, Progress through DY2Q1

Project 2.d.i: Implementation of Patient Activation Activities to Engage, Educate and Integrate
the uninsured and low/non-utilizing Medicaid populations into Community Based Care

» Project Requirement 1: Contract or partner with community-based organizations (CBOs) to
engage target populations using PAM® and other patient activation techniques.

v'12 out of 14 PPS on track for completion by due date, 2 out of 14 PPS Completed

» Project Requirement 3: Identify “hot spot” areas. Contract or partner with CBOs to perform
outreach within the identified areas.

v'12 out of 14 PPS on track for completion by due date, 2 out of 14 PPS Completed

» Project Requirement 11: Contract or partner with CBOs to develop a group of community
navigators who are trained in connectivity to healthcare coverage, community healthcare
resources and patient education

v'13 out of 14 PPS on track for completion by due date, 1 out of 14 PPS Completed

f NEW YORK
STATE OF
OPPORTUNITY.
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Reporting and Validation Protocols - Documenting Project
Requirement Completion

Project 2.d.i - Implementation of Patient Activation Activities to Engage, Educate and Integrate

the uninsured and low'non-utilizing Madicaid populations into Community Based Care.

Project Reguirement 1: Contract or partmer wish community-Gesed organizations { CBOS) 0 engage target populatdons using
PARS and other patient activetion technlgues. The PPS muss: provide oversight and &nsune that engagement |18 sufficlent and
BEDropriae.

Data Source Docume rtation = be Provided Upon Documentaton Valldaton Process
Requiremen: Compiedon by PPS
MOUs, contracts, letlers of Listinvenioey of MOUS, letlers, confracts, The 1A will request and review 3 random
agreamant or other partnarsnip agreamants and other documaniztion zampla of agreamsants with partnars
documantatian. betwean the PPS and CBOs esdefinedin | participabing In e praject upon milestone
milestone requirameant comgistion as identified by the PPS within the
Querterly Beport 1o ansure they suMciently
mesat the projact requirements.
Guartery repori namaive Guartery repor namralive demonsirating The 1A will review tha documentation io ansure
demonsirating successh successhul iImplementabion of project it suMMciently mests the project requirement.
impiementaion of project raquUIrements.
ragquirements.
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Reporting and Validation Protocols - Documenting Project
Requirement Completion

Project Requirement 3: identify UL, NU, and LU “hot spof” amas (8.0, emamency rooms]. COmiract or partner with CBOS o
periorm cusreach within the Idenitfied “hot spoi” amas.

Data Source Documenizton 0 be Provided Upon ~ Documentzton Validasion Process
Requircmen: Compe on by PPS

"Hat spol” map delneated by LI, WL, | *Hot spot” mep delneated oy UL, NU, LU | The (A wil raviaw he documentation o ansLre

LLJ types. Hypes. it sufficiently mels ihe projac raquirement.

Evidence of GAO ourechwiin | Documentlion of CBO aufreach wihin | The (A wil raview he documentalion i ansLre

aporaprtats ot spol” aras, appraprial "ot spot” Brezs, it sufficiently meals ihe projac raquirement

S Rl sttt s Sl el sl el

Docume Mation & be Provided Upon Documentzton Valldation Process
Requiremens Comple ton by PPS

Periodic list of community nevigator | Listinyentory of communiy navigator The LA will request and review 3 random

cradentials (oy deasignated areg) credentials by designatad area) oatailing sampia o ensura they sufficently mest ha
detaling navigetor names, localion, | nawigalor names, locatian, and contact project requirameant.
and comlet Information. nformation.

Data Source. DOCUME MEton & be Provided Upon Documentaton Valldation Process
Requiremen: Compie tion by PPS

List of raining dzies akng with mueannmnmmmurgsmmh The LA will polEntialy Fequest Bnid reyiew &

nUMbar of st FEined. data upen milestone compiation. For TENdOm sampie of training events NCiuing
framing provide: dete of tha training, ma TEquUEstng AN matenss, a5 well 85 sign N

netura of the {raining (focus area or fopicd, | sheets (o substanbate the numiber of stal
format of the fraining (n person o onkne, | rained.
oir.), a5 wiall 35 tha numbar of Stalf tranen.

Wiritien iraining materials. PP musi upioad a socument hal ericulates | The s will poleniially request and review 2
the imeerdony of franing malenss deveioped | rendom sampis of meterials besed upon tha NEW YORK Department
for this project. invantory ol materisls deveicped by the PPS S o
and submitied upon milestone compieion. | of Health
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Engagement and Funds Flow Reporting by Partner/Provider Types

Funds Flow Items

Waiver Revenue

Practitioner - Pnmary Care Provider (PCP)

Practitioner - Non-Primary Care Provider (PCP)

Hospital

Clinic

Case Management / Health Home

Mental Health

Substance Abuse

Nursing Home

Phamacy

Hospice

Community Based Organizations

All Other

Total Funds Distributed

Undistributed Revenue

All partner/provider types have specific definitions and align with the
classifications of providers for PPS Speed & Scale commitments.

Community Based Organizations are partners without a Medicaid
Billing ID.

The All Other provider type includes specific providers and is not an
open category for reporting anything that does not fall in to one of the
other provider type categories

LGUs are contained within CBO, All Other, or specific provider types

Standard Terms and Conditions: “DSRIP funding is available to
Performing Provider Systems that consist of safety net
providers...Non-qualifying providers can participate in Performing
Providers Systems, however, non-qualifying providers are eligible to
receive DSRIP payments totaling no more than 5% of ...total
valuation.”

vepartment
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# of unique CBOs and LGUs Reported Engaged through

DY2Q2 (de-duplicated across projects)

Provider Calegury -1

Sum of Participation

CBO and LGU Engagement by PPS as of DY2 Q2
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# of CBOs and LGUs Reported Engaged by Project

Provider Category -1

Sum of Participation

CBO and LGU Engagement by Project as of DY2 Q2
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Medicaid

Department :
Redesign Team

of Health

NEW
YORK

PPS Examples of Engagement

January 2017



Igniting Change through...

Community-Based Organizations

= Maternal & Child Health
project

2= Since November of 2015,
we enrolled more than
650 mothers or expectant
mothers into the
Community Health

Worker Home ViSItmg Community health workers working through CBOs visit
Prog ram mothers and expectant mothers at their homes to
provide support, education, and connections to

resources

Igniting Healthcare Change in WNY



Igniting Change through...

Funds Flow to the Community

- $3M in direct contracts to
providers and CBOs

- Funded 78 community
health workers

Supporting patients
A Millennium community health worker
works with a patient at Niagara Falls
Memorial Medical Center

Memorial Medical Center

Igniting Healthcare Change in WNY Niaaara’s Premicr Health Nerwork



BPHC PPS - CBO Engagement

redq
pro |

? CBO-driven
AV HEALTHPEOPLE |, process & Criteria

. .
all‘ ﬂyc * Diabetes Self-Management * Content & Curriculum
Program (Stanford model)
Asthma home-based « Lower Extremity Community-based BH and
services Amputation Prevention soua.l services targeted for
funding in DY2:
* 15 years experience Program (LEAP)
+ Paid training for 20 » Cultural Competency
* Community health o Training
coaches = individuals
workers recruited from community » Critical Time Intervention
* Know the Bronx e Classes for 600-800 > Behavioral Health “Call to
* Speak the languages students from Action”
* Strong track record community hot spots > Community Health
Literacy

€5 BRONX PARTNERS FOR SBH

HEALTHY COMMUNITIES Health System
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Community Health Literacy (CHL) Program

Community Health Literacy Partnering Organizations:
= ArchCare
= Bronx Community Health Network, Inc.
® Bronx Health Link
= BronxWorks, Inc.
Health People
= Mary Mitchell Family & Youth Center, Inc.
= Regional Aid for Interim Needs (R.A.l.N)
= Will offer community education for groups or individuals on :
— Health insurance access
— How to navigate and access healthcare services
= Will target under-utilizers of healthcare services

€5 BRONX PARTNERS FOR SBH

HEALTHY COMMUNITIES Health System




CBO/Health System
Partnership Impact on
Avoidable Hospitalizations
and Readmissions

ROCHESTER

REGIONAL HEALTH

80% Psychiatric Patients

Transition to Permanent
Housing

30X Cost Savings

to Medicaid

6 1% Medical Patients

Transition to Permanent
Housing

Improved Quality of Life
and Health Outcomes

FINGER LAKES PERFORMING
PROVIDER SYSTEM

21



New York-Presbyterian Queens o
Asthma g

Pediatric Asthma Project- Coalittion i §
School Based Clinic Education Program

= Education program developed for school based clinic staff focused on:
- Asthma basics
- Environmental triggers
- Home-based care opportunities, referrals and clinical providers

= Goals of the program:
- Decrease school absenteeism
- Reduce emergency department utilization & hospital admissions
- Increase awareness & education
- Link patients to programs for ongoing education or treatment

= CBO contract with the Asthma Coalition of Queens to build on existing
programs

AMAZING
THINGS

ARE
HAPPENING
HERE

_1 NewYork-Presbyterian
1 Queens



ADVOCATE COMMUNITY
PROVIDERS PPS

Strong Community Engagement to Promote
Primary Care and Health Literacy — as of September 2016

* Trained and deployed “boots on the ground”: 21 Community Health Workers
(CHWs) and 2 CHW Supervisors across Bronx, Brooklyn, Manhattan, Queens

* Conducted “Hotspot” analysis to inform community outreach and resource
deployment

* Executed contracts with CBOs for a total of $250,000

e Conducted Health Week: 12 community events, ~1,000 participants in
Morrisania in the Bronx, the state’s “sickest” community district

* Partnership agreements with 9 schools:

* 12 health, fitness and reading events at 11 schools

* 1,385 children and families engaged Ac P

ADVOCATE COMMUNITY PROVIDERS



Cross-PPS Collaboration in the Hudson Valley

~WMC | Performing Provider Montefiore 5
Health = System (PPS) (’(-dh\h HUDSON VALLEY X RCHC
Westchester Medical Center Health Network /== COLLABORATIVE

The Hudson River DSRIP Public Health Council (HRD PHC), comprised of the three lower
Hudson Valley PPS and a combination of over 45 government agencies and community
organizations collaborating on Tobacco Cessation (4.b.i) and Cancer Screening (4.b.ii) public
health projects. Achievements:

v Adopted NYS Prevention Agenda’s
cancer screen rates as benchmark and
using the PDSA implementation
process.

v’ Launched (timely) anti-vaping campaign
aimed at high school students—way
ahead of new FDA ban (8/8/2016) on e-
cigarette and vaping sales to those
under 18.

v’ Distributed over 5,000 posters in high
schools throughout the Hudson Valley.
Visit www.hrdphc.org to learn more.

Bubblegum.
Butterscotch.
Vanilla Cream.
Are they 1 innocent
asthzy sound?




Maimonides PPS

Collaboration with CBOs to enhance the efficacy of
community engagement:

Established Community Engagement Committee as a part
of CCB’s governance structure

Engaged CBO consortium to develop CCB’s Cultural
Competency / Health Literacy Strategy

Formed a Cardiovascular Disease Workgroup to explore
community-based approach to understanding the barriers
to good health that may be contributing to the incidence
and prevalence of cardiovascular disease

Collaborated with faculty and graduate students from MIT,
faculty and students from Medgar Evers College, FQHC
leaders and area high school students to design and
implement a ‘Community Asset Mapping Project’ in Central

Brooklyn
@ COMMUNITY CARE




NYP PPS: HIV Projects - CBO Engagement
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Ready to End AIDS &
Cure Hepatitis C

fl NewYork-Presbyterian
Performing Provider System



CPWNY — Nurse Family Partnership CoIIaboratlon

» Partnership with Chautaugua County DOH
» Mutual interest in NFP program
» Collaboration - Health Foundation funds and DSRIP support

» Well-established maternal-infant programs in the county and
referral system

» Expertise in place - supervisor with home visiting experience -
g‘laternal) and Infant Community Health Collaborative (MICHC
rogram

» Established, and active Maternal-Child Health Coalition
(MICHC)

» Impact of NFP in the county
» Improved outcomes for moms and babies

» Positive impact in mané divisions of Chautauqua Cuunty
Department of Health & Human Services |



Community Partners of Western NY

Cultural Competency and Health Literacy:

e Contracted with the Community Health Worker Network of Buffalo
(CHWNB) to implement the CCHL training strategy.

* CHWNB is representative of people living in the “hot spot”
communities in need, motto is:
“Nothing without us, about us, is for us”

* Strategy focuses on biases, privilege, social justice and universal
approach to literacy by bridging, mediating and facilitating
understanding between and within communities and system:s.

COMMUNITY PARTNERS OF WNY
Performing Provider System



Refuah CHC CBO contracted to address disparities

Contracted with Konbit Neg Lakay Haitian Community Center to
address the diabetic disparities experienced in their community by:

* Providing transportation, with linguistically accessible dispatch, to
and from medical appointments

» Offering Zumba exercise classes at the community center

* Holding educational sessions on diabetes prevention and evidence-
based Stanford Diabetes Self-Management Programs (DSMP) in

Creole

Plans to replicate this model in Spanish, Hindi, and SR
R~ 4 A

Chinese-speaking target communities ;;:_:\::-*? a
-~ e

REFUAH COMMUNITY HEALTH COLLABORATIVE
29



Questions and Comments
DSRIP e-mail:
dsrip@health.ny.gov
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