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ADVOCATE COMMUNITY PROVIDERS




TO
TRANSFORM
THE STATE'S
HEALTHCARE
DELIVERY
SYSTEM, BEND
THE MEDICAID
COST CURVE, AND
ASSURE ACCESS
TO QUALITY CARE
FOR MEDICAID
MEMBERS.









CHIEF OPERATING OFFICER

Fidelis, Emblem, Catholic medical center, community choice health
plan, New York Presbyterian Health Plan, Visiting Nurse Association,
Praxis Health, Oscar insurance, adjunct professor of nursing —
CUNY, St. Joseph’s Medical Center...

Highly respected managed care executive
Columbia University Teachers College, MA Nursing Administration

From bedside Nursing to Hospital, Home Health
and Health Plan Administration.



... it will be very difficult to manage
such a large and diverse network.”
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4 CRITICAL STEPS T
TRANSFORMATION

1. Primary Care Plan to orchestrat
how care is centered around the
community based PCP.

2. Technology to manage data
needed for population health and
Increase the velocity of care.

3. Expertise in Cultural Competency
and Health Literacy.

4. \VBP — the Vision for the
sustainable future

|
|
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Examples of Excellent Primary Care Plans

» Advocate Community Providers

« Adirondack Health Institute

* Bronx Health Access — Bronx Lebanon

« Community Care of Brooklyn — Maimonides

* Montefiore Hudson Valley Collaborative (MHVC)
* North Country Initiative — Samaritan

“EXCELLENCE”
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| DSRIP — VBP Pilot Program
o NL'WVORK Department Letter of Intent (November 2016)

of Health

If your organization commits to work towards signing a VBP contract or contract addendum to pilot a
VBP arrangement by April 1, 2017, please submit this Letter of Intent to dsrin@health.ny.gov with “VBP
Pilot Program — LOI” in the subject line, no later than November 30,

The VBP contractor and MCO must sign one Letter of Intent per VBP ari

The VBP Contractor Somgs You " " nd Mco partner Lo
intent of slgning a contract or contract addendum, no later than April 1, 20
arrangement, under the NYS Delivery System Incentive Payment (DSRIP) Proj

The VBP Contractor and MCO submit this Letter of Intent based on the followi

VBP Contract / Contract Addendum Date: The VBP contract or contract addendum should be
submitted to the NYS DOH, no later than April 1, 2017.

Duratlon: The VEP Pllot Program is a two-year program with an effective contract date of no fater
than January 1, 2017. (Effective date may be retroactive, for contracts signed betwee: 1,2017
and April 1, 2017)

VBP Arrangements: VBP contractor and MCO adopt ‘on menu’ VBP arrangement as outillid in the

NYS VBP Roadmap.
Level II: Pilots move ta level Il in year two of the pilot program. The NYS DOM will review um’
where providers may not be ready to transition to level It in year two, on a case-by-case basis
Scope: VBP contracts / contract addendums are consistent with the NYS VBP Roadmap.

Learning Diffusion: VBP Contractors and MCOs support learning diffusion activities to continue the
State’s overall transition to VBP

Volume: VBP Contractors and MCO partners meet the VBP Pilot Program volume req nts for
the VBP arrangement(s) they are piloting, which are listed below.
TCGP: 10,000 members

IPC: 10,000 members

HIV/AIDS: 3,000 members

Maternity: 1,000 members

©  HARP: 1,000 members

I

Signatures required on page 2

Department DSRIP — VBB dilot Program
of Health Letter of intent (N r2016)

NEW YORK
Pa SRSy
N |

The VBP Contractor and MCO partner(s) agree to the intent of signing a VBP contract o .
addendum, no later than April 1, 2017. The VBP Contractor and MCO partner commit to g the
following arrangement(s) in year 1 and year 2

Year1 Year2
DLevel1 Oltevel1 r

Orcep Orcer

Owc Owc

DOMaternity CIMaternity ‘

OIHARP OHARP

. OHIv/aIDs _ CHIv/AIDs .

tevel2 Citevel 2

7(rfcp (=

OMaternity OMaternity
CIHARP HARP
___OHv/AIDs CIHIV/AIDS

* Providers adopting the IPC arrangement in year 2 may remain In TCGP at level 1.

IPC ( (=14

VBP Contractor:

Signed

Mco:

signed

DSRIP — V8P Pilot Program

SRIP ~ VBP Pilat Program
Letter of Intent (November 2016)

NEW YORK Tt 3 D
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DSRIP — VBP Pilot Program
Letter of Intent (November 2016)

The VBP Contractor and MCO partner(s) will endeavor to sign a VBP contract or contract addendum, if
any, no later than April 1, 2017. The VBP Contractor and MCO partner will endeavor to pilot the followi
arrangement(s) in year 1 and year 2:

"~ Vear1 [ verz |

Clievel 1 Orevel 1 |

The VBP Contractor and MCO partner(s) agree to work in good faith toward the goal of signing 2 V8P
contract or contract addendum, no later than April 1, 2017. This Letter of Intent does not commi
either party to actually entering into a VBP Pilot Program, but merely reflects the parties’ good faith
tentions to work toward that goal. The VBP Contractor and MCO partner will work In good faith
toward the goal to develop a plot with the.following arrangement(s) n year 1 and year 2:

The VBP Contractor and MCO partner(s) agree to the intent of signing a VBP contract or contract
addendum, no later than April 1, 2017, The VBP Contractor and MCO partner commit to piloting the
following arrangement(s) in year 1 and year 2:

®

creee mpfecld
Qrec e
CIMaternity OIMaternity
CIHARP HARP
LIHIV/AIDS CIHIV/AIDs
2 ClLevel 2
pEreap cGp
TJiPC Chirc Oirc
Xrcep CIMaternity Cliaternity 1 aternity CIMaternity
Oiec CIHARP CIHARP | CIHARP (CIHARP
| CIHIV/AIDS CIHIV/AIDS

/ADs CIHIV/AIDS _

OHage ,
] \l widers g ng th arr: ment in year 2 may remain In TCGP at level 1.
may rarn g TR o< > "
" ; 7/“/‘/ e ity 1A

_Somes Your Health IPA Inc »w(@/

signed Date _

CiMaternity

Providers adopting the IPC arrangement in year 2 may remaln in TCGP at level 1. The parties may mutually
agree to change the arrangements for year 2

This LOI shall be governed by the substantive laws of the State of New York without regard to
conflict of law principles. This LOI the entire and ag between
the Parties hereto and their affiliates with respect to its subject matter. No promise, inducement,
representation or agreement, other than as expressly set forth herein, has been made to or by
the Parties hereto. This LOI may be amended anly by written agreement, signed by the Parties to
be bound. This LOI shall be construed according to its fair meaning and not strictly for or against
either Party. This LOI is not intended to be a binding agreement between the Parties and is only
intended to be an of mutual under ing until definitive ag; (ifany) are
executed, delivered, and officially approved by each respective Party. None of the undersigned
Parties or any of their respective affiliates will have any obligations with respect to the
transactions contemplated hereby until such time, if any, as they enter into mutually agreeable
definitive agreements with respect thereto.

AF
EMPIR

mco: UnitedHealthcare of New Yori, Inc.

VBP Contractor:

pate |1

. — VBP Contractor: Somos Your Hcalth PA
y & /
sigy ; Signed /Z/ fatth pate 11 /L
Name/Title {
MCO Partner: Fidelis Care New York

signed === zﬁ’- Date November 5o, 2016
Name/Title David P. Thomas - EVP & COO

WELLCARE OF NEW YORK, INC. |
Fl

Department DSRIP — VBP Pilot Program
Y Letter of Intent (November 2016)
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The VBP Contractor and MCO partner(s) agree to the intent of signing a VBP contract or contract
addendum, no later than April 1, 2017. The VBP Contractor and MCO partner commit to piloting the
following arrangement(s) in year 1 and year 2

& contract or contract
ic| ommit to piloting the

— ; 2 —— —
ear | s £ ra
e — Level 1 Level 1
Vear 1 - 1
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STATE-OF-THE-FUTURE TECHNOLOGY
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INNOVATIVE TECHNOLOGY
FOR A UNIQUE NETWORK.

Corey Maher: CTO; 20-year veteran of healthcare technology,
e-commerce, data/analytics, IT.

Tonguc Yaman: CIO; Veteran of NYC HHC IT; bridges technology and healthcare.

Fully compliant with rigorous NYS Security Requirements.
(NIST 800-53). Security workbooks approved.

Created cloud-based data processing platform: low cost, high speed, flexible, expandable.
Uses open source technologies to connect to external expert systems
(e.g., EMRs, HEDIS calculation software, 3-M CRG grouper).




VP WORKFORCE, COMMUNITY & GOVERNMENT RELATIONS

OVERSEES PROGRAMS IN CULTURAL
COMPETENCY AND HEALTH LITERACY.

The founder/co-founder of numerous iconic community-based
organizations such as City-as-School, The Door- A Center

of Alternatives, El Puente, The Center for Organizational
Development at CSS and, Alianza Dominicana.

BA degree from Brooklyn College-CUNY (cum laude)
and was a member of the prestigious George Edmund
Haynes National Urban League Fellows program.



CASE STUDY:

PCP contacted
ACP CHWs to
follow up with 9
pediatric patients for
whom the mother did
not fill the prescription
asthma medication.
CHWs found families
and explained the
importance of filling the
prescriptions — all 9
secured medications.

Didn’t fill prescription
because child felt better.

Did not understand need
for “control” medicine to
prevent attacks.









SENIOR DIRECTOR OF MULTICULTURAL PROGRAMS

20 YEARS OF EXPERIENCE IN THE HEALTH AND SOCIAL
SERVICES SECTORS.

Served as the Director of the Chinese and Russian Medical
Programs at Monmouth Medical Center in New Jersey,
Community Executive at the American Cancer Society-Asian
Initiatives, and was the Deputy Executive Director at the
New York Asian Women’s Center






STANFORD

MODEL
Health People CBO
trained 20 CHWSs (peer
leaders) for diabetes
QTAC Portal for CV

Recruitment of
Diabetes and CV patients

Cultural nuances (e.g.,
language preference)

Focus on hotspots

Collaboration with CBOs






DASH DIET

Recommended
nutritional plan
across all projects

Adapted for Latino and
Chinese communities

Presentation by
Denisse Oller — recognized
Latina broadcast journalist
who is also a chef.

3-part workshop for
ACP CHWs and staff

Community presentations

Videos (3 topics, 4 languages)



CHIEF MEDICAL OFFICER

MASTERS IN PUBLIC HEALTH FROM MT. SINAI
SCHOOL OF MEDICINE.

PRIMARY CARE PHYSICIAN.

FACULTY - INTERNAL MEDICINE, MT. SINAI HOSPITAL.
RESIDENCY IN INTERNAL MEDICINE, MONTEFIORE.
POPULATION HEALTH EXPERT.



Eelix Florimon, MD
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Diego Ponieman,







A SUSTAINABLE CULTURE

OF CHANGE & INNOVAT

1.
2.

Creating a culture of excellence.

Expand the group of thought
leaders in our organization.

Merged the culture of our
communities with the culture of
Institutional healthcare.

Committed to sustainability
through value based payment.
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QUESTIONS & ANSWERS
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