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Quarterly Report - Implementation Plan for New York City Health and Hospitals Corporation

Year and Quarter: DY3, Q1

Quarterly Report Status: @ Adjudicated

Status By Section

New York City Health and Hospitals Corporation (PPS ID:52)

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

Status By Project

Page 6 of 813

Run Date : 09/29/2017

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

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

NYS Confidentiality — High



Section 01 — Budget

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

Instructions :

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

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

DSRIP Implementation Plan Project

New York City Health and Hospitals Corporation (PPS ID:52)

Page 7 of 813
Run Date : 09/29/2017

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

No Records Found

Narrative Text :

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

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

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

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

NYS Confidentiality — High




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

DSRIP Implementation Plan Project

rORE S\ New York City Health and Hospitals Corporation (PPS ID:52)

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

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

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

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High
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New York State Department Of Health
Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

New York City Health and Hospitals Corporation (PPS ID:52)

IPQR Module 1.2 - PPS Budget - Waiver Revenue (Quarterly)

Instructions :

Please include updates on waiver revenue budget items for this quarterly reporting period. Reported actual spending will be compared to baseline projections and deviations will be evaluated.
Any explanations regarding deviations from baseline projections must be included within the textbox, not as narrative within uploaded documentation.

Benchmarks
Waiver Total Waiver Undistributed Undistributed
Revenue DY3 Revenue Revenue YTD Revenue Total
319,201,975 1,169,695,303 302,660,341 1,101,710,278
Cumulative Remainin Percent Cumulative Percent Remainin
DY3 Q1 Quarterly . .g S _ . -
Budget Items Amount- Usdate Spending to Balance in Remaining in Remaining of Cumulative
P Date (DY1 - DY5) Current DY Current DY Balance Balance

Cost of Project Implementation & Administration 9,360,272 41,988,414 64,392,833 87.31% 293,368,795 87.48%
Project Implementation 4,000,151
Administration 5,360,121
Revenue Loss 0 0 40,348,245 100.00% 134,494,150 100.00%
Internal PPS Provider Bonus Payments 7,181,362 25,996,611 39,891,591 84.74% 209,368,154 88.95%
Cost of - d

ostornon-covere 0 0 63,214,463 100.00% 347,509,648 100.00%
services
Other 0 0 31,920,295 100.00% 116,969,529 100.00%
Contingency Fund 0
Total Expenditures 16,541,634 67,985,025

Current File Uploads

User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

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

NYS Confidentiality — High



New York State Department Of Health

DSRIP Implementation Plan Project

Expenditures reported this quarter reflect DSRIP Year 3 partner payments totaling $7.2 million. Non-hospital provider types received 65% of total
funds paid to partners.

The total amount allocated for partner payments as approved via the OneCity Health PPS governance for Phase 1 contracts (July 1, 2016 — March
31, 2017) was $55 million. Due to a natural ramp up period in project implementation and related lag in invoicing and payments, the PPS continues
to pay out partner earnings for Phase 1 contracts.

The total amount allocated for partner payments as approved via the OneCity Health PPS governance for Phase 2 contracts (April 1 — December
31, 2017) is $85 million.

Administration expenses include the roll out of 203 Phase 2 PPS partner contracts as well as ongoing support to partners with Phase 1 contracts.
As reported previously, OneCity Health issued contracts (Schedules B) in DY2 Q2 covering the period through March 2017 to approximately 185
PPS partners; provided technical assistance to partners delivering on contractual obligations; developed a contract management infrastructure
(web-based partner portal) to facilitate validation of contract deliverables, invoicing and payment processing; and established a dedicated support
desk to foster more efficient and effective partner communication. During DY3 Q1 OneCity Health continued to refine and maintain the contract
management infrastructure and at the end of DY3 Q1 issued Phase 2 contracts (Schedules B) to 203 PPS partners.

Project Implementation expenses include: supporting initiatives under project 2.a.i such as technical support to community primary care practices
for PCMH Level 3 certification; Domain 4 Mental Health and Substance Abuse (4.a.iii) project expenses, for which a lead implementer was funded
via a PPS collaborative; Technical support for PPS Partners to Implement Primary Care and Behavioral Health Services Integration; Domain 1
Workforce Strategy expenses to conduct a baseline assessment and develop a future state for the PPS's workforce; expenses to conduct a CCHL
baseline assessment of the PPS partners; Domain 3 Asthma (3.d.ii) project expenses in support of key project activities; and the continual
development and maintenance of GSI, a care coordination platform for partners.

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High
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IPQR Module 1.3 - PPS Flow of Funds - Waiver Revenue (Baseline) - READ ONLY

Instructions :

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

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

DSRIP Implementation Plan Project

New York City Health and Hospitals Corporation (PPS ID:52)

Page 11 of 813
Run Date : 09/29/2017

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

No Records Found

Narrative Text :

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

NYS Confidentiality — High
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New York City Health and Hospitals Corporation (PPS ID:52)

Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High



New York State Department Of Health
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New York City Health and Hospitals Corporation (PPS ID:52)

IPQR Module 1.4 - PPS Flow of Funds - Waiver Revenue (Quarterly)

Instructions :

Page 13 of 813

Run Date : 09/29/2017

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

Benchmarks

Waiver

Revenue DY3

Total Waiver
Revenue

Undistributed
Revenue YTD

Undistributed
Revenue Total

319,201,975.00

1,169,695,303.00

302,660,341.72

1,101,710,281.27

Percentage of Percent Spent By Project
DY3 Q1 Fi?]fjéy- ';(33 Safety Net Safety Net Total Amount _
Quarterly / Funds Disbursed to Projects Selected By PPS i Cumulative
Funds Flow ltems Amount - Qt Funds Percentage Date (DY1- celieice Difference
Update Quarterly Flowed YTD ST DY5) _ _ _ _ _ ) _ ) Difference
Amount - 2.a.i | 2a.iii | 2.biii | 2.b.iv | 2.d.i 3.a.i 3.b.i 3.d.ii 3.9.1 | 4.aiii | 4.c.i
Update

fF:aCCFEi)“O”er - Primary Care Provider 721.66 6.20% 44.72 6.20% 13582.34 | 100 0 0 0 0 0 0 0 0 0 0| 5592707.34 | 27,495117.66
Practitioner - Non-Primary Care

Provider (PCP) 2,716.59 0.00% 0 0.00% 9,458.61 98.1 0 0 0 0 1.9 0 0 0 0 0 4,910,953.41 23,759,841.39
Hospital 2,492,689.54 100.00% 2,492,689.54 100.00% 8,942,159.85 99.97 0 0 0 .03 0 0 0 0 0 0 | 97,596,557.46 421,998,224.15
Clinic 861,410.66 99.87% 860,279.69 99.87% 2,952,229.04 85.03 .86 0 7.04 1.72 1.02 0 3.39 91 0 .04 | 22,915,058.34 116,171,707.96
Case Management / Health Home 1,303,161.47 94.53% 1,231,821.23 94.53% 4,470,567 | 94.94 0 0 4.92 .04 0 0 .05 0 0 .05 | 42,583,629.53 231,163,051
Mental Health 550,682.15 99.63% 548,652.15 99.63% 2,011,334.27 94.11 .98 0 0 A1 1.16 0 2.6 1.04 0 0| 17,591,498.85 84,879,285.73
Substance Abuse 59,823.21 99.79% 59,699.61 99.79% 203,270.46 98.49 0 0 0 1.17 A7 0 A7 0 0 0 2,562,812.79 10,892,497.54
Nursing Home 186,501.56 100.00% 186,501.56 100.00% 600,832.44 91.23 0 0 8.77 0 0 0 0 0 0 0 7,178,501.44 31,508,628.56
Pharmacy 39,183.95 100.00% 39,183.95 100.00% 150,204.52 99.97 0 0 0 .03 0 0 0 0 0 0 1,373,005.05 6,910,740.48
Hospice 54,448.42 100.00% 54,448.42 100.00% 197,635.58 100 0 0 0 0 0 0 0 0 0 0 2,403,866.58 10,343,037.42
Community Based Organizations 666,220.70 0.23% 1,510 0.23% 1,319,653.66 94.78 0 0 2.01 3.1 0 0 A1 0 0 0 8,783,551.30 46,147,875.34
All Other 927,328.37 99.01% 918,193.28 99.01% 3,343,720.25 81.74 .78 0 9.86 2.36 1.27 0 3.12 .83 0 .03 | 30,992,966.63 113,625,808.75
Uncategorized 16,208 18.88% 3,060 18.88% 1,584,702.71 75.7 0 0 0 18.88 5.42 0 0 0 0 0 0 0
Additional Providers 20,266 0.00% 0 0.00% 197,260

PPS PMO 9,360,271 100.00% 9,360,271 100.00% 41,988,411 0 0
Total 16'541'633'2 95.25% 15,756,355.15 95.25% 67,985,021.73

NYS Confidentiality — High
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New York City Health and Hospitals Corporation (PPS ID:52)

Current File Uploads

Page 14 of 813
Run Date : 09/29/2017

User ID

File Type

File Name

File Description

Upload Date

No Records Found

Narrative Text :

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

Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing
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Waiver Quarterly Update Amount By Provider

Waiver Quarterly Update Amount By Provider

Provider Name Provider Category DY30Q1 Provider Name Provider Category DY3Q1
Practitioner - Primary Care Provider (PCP) 721.66 | | Center For Comp Hlth Practice Clinic 3,729.10
Rest Medical Care Pc Practitioner - Primary Care Provider (PCP) 676.94 Choices Womens Med Ctr Clinic 3,092.26
Hossain Afzal Md Practitioner - Primary Care Provider (PCP) 44.72 East Harlem Council Hum Serv Clinic 4,239.88
Practitioner - Non-Primary Care Provider (PCP) 2,716.59 | | Medcare, Llc Clinic 30.27
Ccc Community Consultation Center Practitioner - Non-Primary Care Provider (PCP) 142.06 | | Terence Cardinal Cooke Hcc Clinic 61,057.62
Floating Hospital Practitioner - Non-Primary Care Provider (PCP) 1,714.35 Calvary Hospital Inc Clinic 243.63
Start Treatment & Recovery Centers Practitioner - Non-Primary Care Provider (PCP) 860.18 North Central Bronx Clinic 36,265.57
Hospital 2,492,689.54 Harlem Hospital Center Clinic 36,265.57
Metropolitan Hospital Center Hospital 179,781.95 University Hosp Of Brooklyn Clinic 40,781.69
Jacobi Medical Center Hospital 179,781.95 | | First Medcare Primary Care Clinic 11,198.73
Harlem Hospital Center Hospital 179,781.95 Morrisania D & T Ctr Clinic 36,265.57
Bellevue Hospital Center Hospital 179,781.95 Childrens Aid Soc-Lord Mem CI Clinic 1,518.43
Lincoln Medical/Mental Hlth Hospital 179,781.95 Segundo Ruiz Belvis D & T Ctr Clinic 36,265.57
Coney Island Hospital Hospital 179,781.95 Cumberland D & T Ctr Clinic 36,265.57
Woodhull Med & Mntl Hith Ctr Hospital 179,781.95 Kings County Hospital Center Clinic 36,265.57
Calvary Hospital Inc Hospital 923.57 Urban Health Plan Inc Clinic 12,676.26
Coler Bird S Memorial Hosp Hospital 179,781.95 | | Joseph P Addabbo Family Hlth Clinic 387.17
Goldwater Memorial Hosp Hospital 179,781.95 Medical Hlth Research Asc Nyc Clinic 1,872.47
Queens Hospital Hospital 179,781.95 | | Margaret Sanger Ctr Clinic 1,259.10
Kings County Hospital Center Hospital 179,781.95 Metro Community Health Centers Inc Clinic 1,130.97
North Central Bronx Hospital 179,781.95 | | Michael Callen-Audre Lrde Chc Clinic 130.90
Elmhurst Hospital Center Hospital 179,781.95 EastNy D & T Ctr Clinic 36,265.57
University Hosp Of Brooklyn Hospital 154,600.62 Community Healthcare Network Clinic 78,030.04
Clinic 861,410.66 Metropolitan Hospital Center Clinic 36,265.57
Little Sisters Of Assum Clinic 187.47 Elmhurst Hospital Center Clinic 36,265.57
Lincoln Medical/Mental Hlth Clinic 36,265.57 | | Jacobi Medical Center Clinic 36,265.57
Bellevue Hospital Center Clinic 36,265.57 Henry St Settlement Hith Corp Clinic 710.89
Floating Hospital Clinic 8,578.96 University Optometric Ctr Clinic 345.04
University Settlement Clinic 182.08 Odyssey House Of New York Clinic 185.01
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Waiver Quarterly Update Amount By Provider

Waiver Quarterly Update Amount By Provider

Provider Name Provider Category DY30Q1 Provider Name Provider Category DY3Q1

Renaissance Hith Care Network Clinic 36,265.57 Long Island Consultation Ctr Mental Health 276.46
Queens Vig Com For Mh/J Cap Clinic 13,328 | | Northside Center For Child De Mental Health 370.78
Woodhull Med & Mntl Hith Ctr Clinic 36,265.57 Nyc Chapter Nysarc Inc Mental Health 4,007.46
Queens Hospital Clinic 36,265.57 Michael Callen-Audre Lrde Chc Mental Health 95.51
Coney Island Hospital Clinic 36,265.57 EastNy D & T Ctr Mental Health 29,988.88
Gouverneur Diagnostic&Trt Ctr Clinic 36,265.57 | | Community Healthcare Network Mental Health 56,933.76
Case Management / Health Home 1,303,161.47 Morrisania D & T Ctr Mental Health 29,988.88

Transitional Ser For Ny Mh Case Management / Health Home 1,160 | | Gouverneur Diagnostic&Trt Ctr Mental Health 29,988.88
Little Sisters Of Assum Case Management / Health Home 370.84 | | North Central Bronx Mental Health 29,988.88
Mental Hith Prov/W Queens Mh Case Management / Health Home 447.04 | | Fedcap Rehabilitation Services Inc Mental Health 123.59
Village Center For Care Ai Case Management / Health Home 65,310.84 | | Henry St Settlement House Omh Mental Health 518.69
Jacobi Medical Center Case Management / Health Home 609,785.34 | | St Christopher-Ottilie Mh Mental Health 381
Coordinated Behavioral Care Inc Case Management / Health Home 1,160 | | Astor Home For Children Fbt Mental Health 75.93
Diaspora Community Services Ai Case Management / Health Home 3,620 | | Abbott House Inc Mental Health 964.04
Help/Psi Aids Adhcp Case Management / Health Home 1,008.28 Lincoln Medical/Mental Hith Mental Health 29,988.88
Vnsny Community Health Services Case Management / Health Home 1,295.28 Elmhurst Hospital Center Mental Health 29,988.88
Astor Home For Children Fbt Case Management / Health Home 205.85 Riverdale Mental Hith Cl Mental Health 1,020.97
Harlem Hospital Center Case Management / Health Home 609,785.34 University Hosp Of Brooklyn Mental Health 29,755.91
Aids Svc Ctr Manhatten Ai Case Management / Health Home 2,623.40 | | Fortune Society Inc, The Mental Health 665.69
Medical Hlth Research Asc Nyc Case Management / Health Home 3,704.07 Comunilife Mental Health ClI Mental Health 593.26
University Settlement Case Management / Health Home 360.19 Metropolitan Hospital Center Mental Health 29,988.88
National Association On Drug Abuse Case Management / Health Home 1,239 | | Shiloh Psychological Consulting Mental Health 2,030
Citizens Advice Bureau Ai Case Management / Health Home 1,086 Mental Hith Prov/W Queens Mh Mental Health 164.89
Mental Health 550,682.15 Cumberland D & T Ctr Mental Health 29,988.88

Kings County Hospital Center Mental Health 29,988.88 | | Queens Hospital Mental Health 29,988.88
University Settlement Mental Health 132.85 Harlem Hospital Center Mental Health 29,988.88
Vnsny Community Health Services Mental Health 477.76 | | Jacobi Medical Center Mental Health 29,988.88
Joseph P Addabbo Family Hith Mental Health 282.49 Childrens Aid Soc-Lord Mem CI Mental Health 1,107.91
Woodhull Med & Mntl Hith Ctr Mental Health 29,988.88 Goodwill Industries Act Rc Mental Health 870
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Waiver Quarterly Update Amount By Provider

Provider Name Provider Category DY30Q1 Provider Name Provider Category DY3Q1

Coney Island Hospital Mental Health 29,988.88 | | New Gouverneur Hosp Nursing Home 41,540.98
Bellevue Hospital Center Mental Health 29,988.88 | | Terence Cardinal Cooke Hcc Nursing Home 8,228.17
Substance Abuse 59,823.21 Sea View Hosp Rehab Ctr Home Nursing Home 41,540.98

Cumberland D & T Ctr Substance Abuse 5,223.50 St Vincent Depaul Res Adhc Nursing Home 8,228.17
Queens Hospital Substance Abuse 5,223.50 Pharmacy 39,183.95
Lincoln Medical/Mental Hith Substance Abuse 5,223.50 Cumberland D & T Ctr Pharmacy 2,297.05
Coney Island Hospital Substance Abuse 5,223.50 | | New Gouverneur Hosp Pharmacy 2,297.05
Addiction Research & Trtmnt C Substance Abuse 401.18 | | University Hosp Of Brooklyn Pharmacy 2,431.15
Fortune Society Inc, The Substance Abuse 85.03 | | Dr Susan S Mc Kinney Nrc Pharmacy 2,297.05
Arms Acres Substance Abuse 50.26 Metropolitan Hospital Center Pharmacy 2,297.05
Medical Arts Sanitarium Substance Abuse 1,153.07 | | Gouverneur Diagnostic&Trt Ctr Pharmacy 2,297.05
Metropolitan Hospital Center Substance Abuse 5,223.50 | | Goldwater Memorial Hosp Pharmacy 2,297.05
Woodhull Med & Mntl Hith Ctr Substance Abuse 5,223.50 Harlem Hospital Center Pharmacy 2,297.05
Mental HIith Prov/W Queens Mh Substance Abuse 21.06 Bellevue Hospital Center Pharmacy 2,297.05
Long Island Consultation Ctr Substance Abuse 35.31 Elmhurst Hospital Center Pharmacy 2,297.05
Center For Comp HIth Practice Substance Abuse 347.55 | | Coney Island Hospital Pharmacy 2,297.05
Bellevue Hospital Center Substance Abuse 5,223.50 | | North Central Bronx Pharmacy 2,297.05
Odyssey House Of New York Substance Abuse 17.24 | | Queens Hospital Pharmacy 2,297.05
Elmhurst Hospital Center Substance Abuse 5,223.50 | | Lincoln Medical/Mental Hith Pharmacy 2,297.05
Jacobi Medical Center Substance Abuse 5,223.50 | | Sea View Hosp Rehab Ctr Home Pharmacy 2,297.05
Riverdale Mental Hith CI Substance Abuse 130.41 Coler Bird S Memorial Hosp Pharmacy 2,297.05
Kings County Hospital Center Substance Abuse 5,223.50 | | Morrisania D & T Ctr Pharmacy 2,297.05
Harlem Hospital Center Substance Abuse 5,223.50 Hospice 54,448.42
Aids Service Center Of Lower Manhat Substance Abuse 123.60 | | Vnsny Community Health Services Hospice 57.73
Nursing Home 186,501.56 Calvary Hospital Inc Hospice 21.48

Dr Susan S Mc Kinney Nrc Nursing Home 41,540.98 Little Sisters Of Assum Hospice 16.53
Coler Memorial Hsp Snf Nursing Home 41,540.98 Lincoln Medical/Mental Hith Hospice 54,352.68
Boro Park Ctr Rehab & Hith Cr Nursing Home 1,868.30 Community Based Organizations 666,220.70
Grand Manor N & R Center Nursing Home 2,013 | | The Osborne Association Community Based Organizations 229
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Provider Name Provider Category DY30Q1 Provider Name Provider Category DY3Q1
The Lgbt Community Center Community Based Organizations 916 | | Joseph P Addabbo Family Hith All Other 380.34
African Services Committee Community Based Organizations 360 North Central Bronx All Other 26,332.36
Arthur Ashe Institute For Urban Health Community Based Organizations 19,530 Childrens Aid Soc-Lord Mem CI All Other 1,491.66
Tri Center Inc. (The Recovery Institute) Community Based Organizations 580 Extraordinary Home Care All Other 332
\égfﬁﬂifmor Services Corp. D-BAVillage | ¢ommunity Based Organizations 6,583.75 | | Hossain Afzal Md All Other 190.28
Make The Road By Walking Community Based Organizations 3,642 Village Center For Care Aadc All Other 16,216.83
Asthma Coalition Of Queens Community Based Organizations 796 Queens Vig Com For Mh/J Cap All Other 13,093
i i i Choices Womens Med Ctr All Other 3,037.74
(Sso;égs?smn Councl For Social Services Community Based Organizations 4,254
Morrisania D & T Ctr All Other 26,332.36
La Nueva Esperanza Community Based Organizations 171 - :
Metropolitan Hospital Center All Other 26,332.36
Unlimited Care, Inc. Community Based Organizations 342 -
Harlem Hospital Center All Other 26,332.36
A.lLR. Nyc Community Based Organizations 2,456 - -
Jacobi Medical Center All Other 26,332.36
Health Leads Community Based Organizations 4,777
Mental Hith Prov/W Queens Mh All Other 222
Villagecare Home Care Community Based Organizations 6,583.75 - -
First Medcare Primary Care All Other 11,001.27
Dfta (Department For The Aging) Community Based Organizations 1,812 —
- — Comunilife Mental Health ClI All Other 798.74
Caribbean Women?S Health Association, Community Based Oraanizations 6.406
Inc. y 9 ' Goldwater Memorial Hosp All Other 26,332.36
%Srgrr:;t)mlty Service Society Of New York Community Based Organizations 1,983 | | Coney Island Hospital All Other 26,332.36
Lenox Hill Neighborhood House Community Based Organizations 1,510 | | Margaret Sanger Ctr All Other 1,236.90
The New York Immigration Coalition Community Based Organizations 342 | | Riverdale Mental Hith CI All Other 1,374.61
1199seiu Training And Employment Funds Community Based Organizations 593,723.20 | | Gouverneur Diagnostic&Trt Ctr All Other 26,332.36
Council Of Peoples Organization (Copo) Community Based Organizations 3,420 | | Fedcap Rehabilitation Services Inc All Other 166.41
gg?ﬂggnsy Of Medical & Public Health Community Based Organizations 3,584 | | Fortune Society Inc, The All Other 896.27
Legalhealth (Nylag) Community Based Organizations 2,220 Village Ctr For Care Lthhcp Al Other 16,216.83
All Other 927,328.37 Astor Home For Children Fbt All Other 102.23
Vnsny Community Health Services All Other 643.24 Odyssey House Of New York All Other 181.75
Urban Health Plan Inc All Other 12,452.74 Center For Comp Hlth Practice All Other 3,663.35
Medcare, Lic All Other 29.73 Terence Cardinal Cooke Hcc All Other 11,996.21
Segundo Ruiz Belvis D & T Ctr All Other 26,332.36 | |_21eens Hospital All Other 26,332.36
Cumberland D & T Cir All Other 26,332.36 Northside Center For Child De All Other 499.22

NYS Confidentiality — High




* Safety Net Providers in Green

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

DSRIP Implementation Plan Project

New York City Health and Hospitals Corporation (PPS ID:52)

* Safety Net Providers in Green

Page 19 of 813
Run Date : 09/29/2017

Waiver Quarterly Update Amount By Provider

Waiver Quarterly Update Amount By Provider

Provider Name Provider Category DY30Q1 Provider Name Provider Category DY3Q1
University Hosp Of Brooklyn All Other 40,062.62 | | Able Health Care Serv Inc All Other 171
Metro Community Health Centers Inc All Other 1,111.03 Renaissance Hith Care Network All Other 26,332.36
All Metro Home Care Services Of New All Other 342 Community Healthcare Network All Other 76,654.20
Yai Day All Other 4,631 Little Sisters Of Assum All Other 184.16
Dr Susan S Mc Kinney Nrc All Other 26,332.36 | | Lincoln Medical/Mental Hlth All Other 26,332.36
East Ny D & T Ctr All Other 26,332.36 Kings County Hospital Center All Other 26,332.36
Americare Certified Ss Inc All Other 2,856 Medical Hlth Research Asc Nyc All Other 1,839.46
Woodhull Med & Mntl Hith Ctr All Other 26,332.36 East Harlem Council Hum Serv All Other 4,165.12
Elmhurst Hospital Center All Other 26,332.36 Terence Cardinal Cooke Hcc All Other 11,996.21
Henry St Settlement Hith Corp All Other 349.18 Coler Memorial Hsp Snf All Other 26,332.36
University Optometric Ctr All Other 338.96 Calvary Hospital Inc All Other 239.33
Long Island Consultation Ctr All Other 372.22 Coler Bird S Memorial Hosp All Other 26,332.36
Nyc Chapter Nysarc Inc All Other 5,395.54 Bellevue Hospital Center All Other 26,332.36
Scharome Cares Inc All Other 684 | | Floating Hospital All Other 8,427.69
Henry St Settlement House Omh All Other 349.18 Catholic Managed Long Term Inc All Other 11,996.21
Michael Callen-Audre Lrde Chc All Other 128.59 Uncategorized 16,208
St Vincent Depaul Res Adhc All Other 11,996.21 CB:rocikIyn Gardens Nursing & Rehabilitation Uncategorized 3.076
enter '
Arms Acres All Other 529.74 People Care Inc. Uncategorized 2,499
Abbott House Inc All Other 1,297.96 Cabs Home Attendants Service, Inc. Uncategorized 1,061
Rain Home Attendant Ser Inc All Other 595 Sheldon Lippman, Physician P.C. Uncategorized 3,588
New Gouverneur Hosp All Other 26,332.36 | | New York Foundation For Senior Citizens 7ed 3
: o Home Attendant Services, Inc Uncategorize 51
Medical Arts Sanitarium All Other 12,153.93 L
— Sunnyside Community Services, Inc. Uncategorized 684
Addiction Research & Trtmnt C All Other 4,228.64
- - God'S Love We Deliver Uncategorized 1,556
University Settlement All Other 178.87
Iris House, Inc. Uncategorized 3,060
Boro Park Ctr Rehab & Hlth Cr All Other 6,809.70
- Addicts Rehabilitation Center Fund, Inc. Uncategorized 171
Rest Medical Care Pc All Other 2,880.06
Empire St Hm Care Ser Lthhcp All Other 11,996.21
Help/Psi Aids Adhcp All Other 500.72
Sea View Hosp Rehab Ctr Home All Other 26,332.36
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DSRIP Implementation Plan Project

MAPP

A

Qs New York City Health and Hospitals Corporation (PPS ID:52)

* Safety Net Providers in Green

Waiver Quarterly Update Amount By Provider
IA Provider
Provider Name Provider Category Approval/Rejection DY30Q1
Indicator
Additional Providers 20,266
Coordinated Behavioral Care Ipa, Inc. | Additional Providers Approved 17,776
Asian Community Care Management Additional Providers Approved 2,490
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New York City Health and Hospitals Corporation (PPS ID:52)

IPQR Module 1.5 - Prescribed Milestones

Instructions :

Please provide updates to baseline target dates and work breakdown tasks with target dates for required milestones. For milestones that are due within the reporting period, documentation is required to provide evidence of
milestone achievement. Any explanations regarding altered or missed target commitments must be included within the textbox, not as narrative within uploaded documentation.

DSRIP
. o Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
Funds Flow Budget and Distribution Plan, signed off by your
Milestone #1 Finance Committee, including details of your approach to
Complete funds flow budget and distribution plan | Completed | funds flow on a whole-PPS and project-by-project basis; 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 YES
and communicate with network evidence of involvement of provider network in developing
funds flow methodology.
Task . . i
Step L: Conduct detailed survey/assessment of | Completed | cP 1+ Conduct detailed survey/assessment of existing 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
existing partner resources and capabilities. partner resources and capabilties.
Task
Step_2. Define project-level reqwrements. by Completed Step 2: Define prOJect-IeveI. requirements by provider type 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
provider type through a hub-based planning through a hub-based planning process.
process.
Task
Step 3: Engage in partner contracting process Step 3: Engage in partner contracting process through
through execution of Master Services Agreement execution of Master Services Agreement and begin execution
and begin execution of project-specific schedules Completed of project-specific schedules on a rolling basis in accordance 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
on a rolling basis in accordance with project with project initiation timeline.
initiation timeline.
Task
Step 4: Draft PPS Budget and Funds Flow Completed | Step 4: Draft PPS Budget and Funds Flow distribution plan. 10/01/2015 | 06/30/2016 | 10/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
distribution plan.
Task
Step 5: Review and recommendation of PPS Step 5: Review and recommendation of PPS Budget and
Budget and Funds Flow distribution plan by Completed | Funds Flow distribution plan by Business Operations & 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Business Operations & Information Technology Information Technology Subcommittee.
Subcommittee.
Task .
Step 6: Review and approval of PPS Budget and | Completed j.tep.f ' .Re"'elw "’L”d;;’prgva' of PPS Budget and Funds Flow | 1015016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
Funds Flow distribution plan by PPS Executive istribution plan by PPS Executive Committee.
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DSRIP

Original Original Quarter | Reporting AV
tart Dat End Dat
Start Date | End Date Start Date nabate End Date | Year and

Quarter

Milestone/Task Name Status Description

Committee.

IA Instructions / Quarterly Update

Milestone Name IA Instructions Quarterly Update Description

No Records Found

Prescribed Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

No Records Found

Prescribed Milestones Narrative Text

Milestone Name Narrative Text

Complete funds flow budget and distribution plan and
communicate with network

Milestone Review Status

Milestone # Review Status IA Formal Comments

Milestone #1 Pass & Ongoing

NYS Confidentiality — High




IPQR Module 1.6 - PPS Defined Milestones

Instructions :

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

DSRIP Implementation Plan Project

New York City Health and Hospitals Corporation (PPS ID:52)

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

Page 23 of 813
Run Date : 09/29/2017

DSRIP

. L Original Original Quarter Reporting
Status Description Start Date | End Date
sllesiome EE NEmE P Start Date | End Date End Date Year and
Quarter
No Records Found
PPS Defined Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name

Narrative Text

No Records Found

NYS Confidentiality — High
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IPQR Module 1.7 - PPS Budget - Non-Waiver Revenue (Baseline)

Instructions :

This table contains five budget categories for non-waiver revenue baseline budget reporting . Please add rows to this table as necessary in order to identify sub-categories.

Budget Items DY1 ($) DY2 ($) DY3 ($) DY4 ($) DY5 ($) Total ($)
Non-Waiver Revenue 0 0 0 0 0 0
Cost of Project Implementation & Administration 0 0 0 0 0 0
Administration 0 0 0 0 0 0
Implementation 0 0 0 0 0 0
Revenue Loss 0 0 0 0 0 0
Internal PPS Provider Bonus Payments 0 0 0 0 0 0
;?;itié);‘snon covered 0 0 0 0 0 0
Other 0 0 0 0 0 0
Total Expenditures 0 0 0 0 0 0
Undistributed Revenue 0 0 0 0 0 0
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

Module Review Status

Review Status IA Formal Comments

Pass & Ongoing

NYS Confidentiality — High




Delivery System Reform Incentive Payment Project

New York State Department Of Health

DSRIP Implementation Plan Project

New York City Health and Hospitals Corporation (PPS ID:52)

IPQR Module 1.8 - PPS Budget - Non-Waiver Revenue (Quarterly)

Instructions :

Please include updates on non-waiver revenue budget items for this quarterly reporting period. Reported actual spending will be compared to baseline projections and deviations will be evaluated.
Any explanations regarding deviations from baseline projections must be included within the textbox, not as narrative within uploaded documentation.

Benchmarks

Undistributed

Undistributed

Page 25 of 813
Run Date : 09/29/2017

Non-Waiver Total Non-Waiver : :
Revenue DY3 Revenue Non-Waiver Non-Waiver
Revenue YTD Revenue Total
0 0 0 0
DY3 Q1 Quarterly CurT]uIative Remainir.\g Per'cgnt ' Cumu'la'tive Percent Remgining
Budget Items AT = Uk Spending to Date Balance in Remaining in Remaining of Cumulative
(DY1 - DY5) Current DY Current DY Balance Balance
Cost of Project Implementation & Administration 0 0
Administration 0
Implementation 0
Revenue Loss 0
Internal PPS Provider Bonus Payments 0
Cost. of non-covered 0 0
services
Other 0 0
Total Expenditures 0 0
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

NYS Confidentiality — High
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Module Review Status

Review Status

IA Formal Comments

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

Instructions :

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

DSRIP Implementation Plan Project

New York City Health and Hospitals Corporation (PPS ID:52)

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

Page 27 of 813
Run Date : 09/29/2017

Funds Flow Iltems

DY1 ($)

DY2 ($)

DY3 ($)

DY4 ($) DY5 ($)

Total ($)

Non-Waiver Revenue

Practitioner - Primary Care Provider (PCP)

Practitioner - Non-Primary Care Provider (PCP)

Hospital

Clinic

Case Management / Health Home

Mental Health

Substance Abuse

Nursing Home

Pharmacy

Hospice

Community Based Organizations

All Other

Uncategorized

PPS PMO

Total Funds Distributed

Undistributed Non-Waiver Revenue

OO0 |0O|0O|0O|O|O|O|O|O|O|O|O|O|O|O

OO0 |0O|0O|0O|O|O0O|O|O|O|O|O|O|O|O|O

Oo|Oo|lOo|0O|0O|O|O|O|O0O|O|O|O|O|O|O|O|O

OoO|lOo|lO0O|0O|O|O|O|O|O|O|O|O|O|O|O|O|O

OO0 |0O|O|0O|O|O|O|O|O|O|O|O|O|O|O

OO0 |0O|0O|0O|0O|O|O|O|O|O|O|O|O|O|O

Current File Uploads

User ID File Type

File Name

File Description

Upload Date

No Records Found

Narrative Text :

NYS Confidentiality — High
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Module Review Status

Review Status

IA Formal Comments

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

Instructions :

Page 29 of 813
Run Date : 09/29/2017

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

deviations will be evaluated.

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

Benchmarks

Undistributed

Undistributed

Non-Waiver Total Non-Waiver : :
Revenue DY3 Revenue Non-Waiver Non-Waiver
Revenue YTD Revenue Total
0.00 0.00 0.00 0.00
DY3 Q1 Percentage of
Guara Safety Net Funds - Safety Net Safety Net Funds _Total Amount _ )
Funds Flow Items y DY3 Q1 Funds Flowed y Disbursed to Date DY.AdJUSted Cu_mulatlve
Amount - Percentage YTD Difference Difference
Update Quarterly Amount - YTD (DY1-DY5)
Update
Practitioner - Primary Care Provider (PCP) 0 0.00% 0 0.00% 0 0 0
Practitioner - Non-Primary Care Provider (PCP) 0 0.00% 0 0.00% 0 0 0
Hospital 0 0.00% 0 0.00% 0 0 0
Clinic 0 0.00% 0 0.00% 0 0 0
Case Management / Health Home 0 0.00% 0 0.00% 0 0 0
Mental Health 0 0.00% 0 0.00% 0 0 0
Substance Abuse 0 0.00% 0 0.00% 0 0 0
Nursing Home 0 0.00% 0 0.00% 0 0 0
Pharmacy 0 0.00% 0 0.00% 0 0 0
Hospice 0 0.00% 0 0.00% 0 0 0
Community Based Organizations 0 0.00% 0 0.00% 0 0 0
All Other 0 0.00% 0 0.00% 0 0 0
Uncategorized 0 0.00% 0 0.00% 0 0 0
Additional Providers 0 0.00% 0 0.00% 0
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ID:52)
P f
DY3 01 ercentage o
eLEET Safety Net Funds - Safety Net Safety Net Funds Total Amount . ;
Funds Flow Items y DY3 Q1 Funds Flowed y Disbursed to Date DY_AdJUSted Cu.mUIatlve
Amount - Percentage YTD Difference Difference
Quarterly Amount - YTD (DY1-DY5)
Update
Update
PPS PMO 0.00% 0.00% 0
Total
Current File Uploads
User ID File Type File Name File Description Upload Date

No Records Found

Narrative Text :

Module Review Status

Review Status

IA Formal Comments

Pass & Ongoing
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* Safety Net Providers in Green

Non-Waiver Quarterly Update Amount By Provider

Provider Name ‘ Provider Category DY3Q1

Practitioner - Primary Care Provider (PCP)

‘ Practitioner - Primary Care Provider (PCP)

Practitioner - Non-Primary Care Provider (PCP)

‘ Practitioner - Non-Primary Care Provider (PCP)

Hospital

l Hospital

Clinic

| Clinic

Case Management / Health Home

l Case Management / Health Home

Mental Health

l Mental Health

Substance Abuse

l Substance Abuse

Nursing Home

l Nursing Home

Pharmacy

l Pharmacy

Hospice

l Hospice

Community Based Organizations

l Community Based Organizations

All Other

| All Other

Uncategorized

olojlolojlo|lojlojlojlojlojlojlo|loj0o|lo|j0o|0o|]oj]ojlo|j]o|lo|o|O0|O|O

l Uncategorized
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* Safety Net Providers in Green

Non-Waiver Quarterly Update Amount By Provider
IA Provider
Provider Name Provider Category Approval/Rejection DY3Q1
Indicator
Additional Providers 0
Additional Providers 0
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Instructions :
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IPQR Module 2.1 - Prescribed Milestones
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Please enter and update target dates, as well as breakdown tasks with target dates for prescribed milestones. For milestones that are due within the reporting period, documentation is required to provide evidence of milestone

achievement.

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

DSRIP
L Original Original Quarter Reporting AV
i Status Description Start Date | End Date
lEsemE e NEmE P Start Date | End Date End Date | Year and
Quarter
Milestone #1 This milestone must be completed by 9/30/2015. Governance
Finalize governance structure and sub- Completed ) . P y ) 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1 YES
. and committee structure, signed off by PPS Board.
committee structure
Task
Step 1: Appoint members of the PPS Executive Completed | Step 1: Appoint members of the PPS Executive Committee. 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
Committee.
Task . . -
Step 2: Convene PPS Executive Committee and | Completed | SrcP 2 Convene PPS Executive Committee and initiate 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
s . committee work.
initiate committee work.
Task
Step 3: Develop and finalize charters for PPS o .
. . L . Step 3: Develop and finalize charters for PPS Executive
Executive Committee, Nominating Committee, c : Nominating C . c Model
Care Models Subcommittee, Stakeholder & Solr)nmlttee_.\t,t ongltnitlr;]g Idomggti?‘ taEre odels ¢
Patient Engagement Subcommittee, Business Subcomm!ttee, B a_e 0 gr tr?nen& ln?agerrtl_en
Operations & nformation Technology echnology Subcommitee, and Hub Steering Committees
Subcommittee, and Hub Steering Committees Completed . 9y . ' . 9 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
. N " (collectively, the "Governance Charters"). The Governance
(collectively, the "Governance Charters"). The 4 i N .
. . Charters will describe the responsibilities of each committee,
Governance Charters will describe the - )
o . the process for appointing members to each committee, and
responsibilities of each committee, the process - X
- . the consensus-based decision making process of each
for appointing members to each committee, and .
the consensus-based decision making process of committee.
each committee.
Task . . .
Step 4: PPS Executive Committee and HHC will | Completed | SicP 4 PPS Executive Committee and HHC will approve all 151 5015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
Governance Charters.
approve all Governance Charters.
Task Completed | Step 5: Appoint initial members of the Nominating Committee, 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
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i Status Description Start Date | End Date
MillesitemeTas!x Name P Start Date | End Date End Date | Year and
Quarter
Step 5: Appoint initial members of the
Nominating Committee, Care Models
Subcommittee, Stakeholder & Patient Care Models Subcommittee, Stakeholder & Patient
Engagement Subcommittee, Business Engagement Subcommittee, Business Operations &
Operations & Information Technology Information Technology Subcommittee, and Hub Steering
Subcommittee, and Hub Steering Committees Committees (collectively, the "Subcommittees"). The Hub
(collectively, the "Subcommittees"). The Hub Steering Committees will be responsible providing local
Steering Committees will be responsible leadership of DSRIP-related activities and reporting back to
providing local leadership of DSRIP-related the PPS-wide committees on local issues and best practices.
activities and reporting back to the PPS-wide Appoint Compliance Officer (within HHC Compliance
committees on local issues and best practices. function).
Appoint Compliance Officer (within HHC
Compliance function).
Milestone #2
Establish a clinical governance structure, is mi . Clini
Establish a clinical go . Completed | 1S Milestone must be completed by 12/31/2015. Clinical 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 YES
including clinical quality committees for each Quality Committee charter and committee structure chart
DSRIP project
Task
Step 1: Develop and finalize charter for Care Step 1: Devel d finali harter for Care Model
Models Subcommittee. The charter will describe ep - eye Op and finafize C arter F’r are Vode S. i
Lo Subcommittee. The charter will describe the responsibilities of
the responsibilities of the Care Models . -
. - the Care Models Subcommittee, the process for appointing
Subcommittee, the process for appointing )
. members to the Care Models Subcommittee, and the
members to the Care Models Subcommittee, and consensus-based decision making process of the Care
the consensus-based decision making process of | Completed N aectst ngp . 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
. . Models Subcommittee. PPS Executive Committee and HHC
the Care Models Subcommittee. PPS Executive il he ch The Care Models Sub . il
Committee and HHC will approve the charter. w a}sprﬂ\./g t Ie charter. The ;re I'? els u (r:]c:;nmltltlee w
The Care Models Subcommittee will provide provide c |r?|ca govern'ance_ an gual y over5|g. or_a_
. . - DSRIP projects in conjunction with the PPS Chief Clinical
clinical governance and quality oversight for all Off
DSRIP projects in conjunction with the PPS Chief Icer.
Clinical Officer.
Task . .
Step 2: Solicit and appoint members of the Care | Completed | >cP 2 Solicit and appoint members of the Care Models 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
: Subcommittee.
Models Subcommittee.
Task
Step 3: Convene Care Models Subcommittee, : i i
P e Completed | SteP 3: Convene Care Models Subcommitiee, review charter, | 71 5015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
review charter, and initiate Care Models and initiate Care Models Subcommittee work.
Subcommittee work.
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i Status Description Start Date | End Date
illiezieneTazi NEme P Start Date | End Date End Date | Year and
Quarter
Task
Step 4: Develop and finalize initial clinical N - S
L . Step 4: Develop and finalize initial clinical guidelines for each
guidelines for each project based on ! . . o
. . o project based on recommendations of ad-hoc project-specific
recommendations of ad-hoc project-specific Clinical Leadershin T K Revi t quideli
Clinical Leadership Team workgroups. Reviewof | | oo o, Project Advisory Commities, | 07/01/2015 | 09/30/2015 | 07/01/2015 | 08/30/2015 | 08/30/2015 | DY1 Q2
guidelines by Care Models Subcommittee, ompiete yLare 0_ els su cpmml ee, Frojec V|sor.y om_ml e Q
. . . . and Executive Committee. Care Models Committee will
Project Advisory Committee, and Executive i . . . i
. . . further refine clinical guidelines over time, convening ad-hoc
Committee. Care Models Committee will further
) o . ) . sub-workgroups as needed.
refine clinical guidelines over time, convening ad-
hoc sub-workgroups as needed.
Task . . L .
Step 5: Appoint PPS Chief Clinical Officer. Completed | Step 5: Appoint PPS Chief Clinical Officer. 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Task
Step 6: Develop and finalize initial clinical Step 6: Develop and finalize initial clinical guidelines for each
guidelines for each project. Care Models Completed project. Care Models Subcommittee and Executive 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Subcommittee and Executive Committee will Committee will approve clinical guidelines.
approve clinical guidelines.
Task
Step 7: Establish process and schedule to review : i i
P Process anc sc Completed | S'eP 7 Establish process and schedule to review and 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
and revise/update clinical guidelines on an as revise/update clinical guidelines on an as needed basis.
needed basis.
Milestone #3 This milestone must be completed by 9/30/2015. Upload of
Finalize bylaws and policies or Committee Completed - P Y < g .p 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2 YES
. . bylaws and policies document or committee guidelines.
Guidelines where applicable
Task
Step 1: Develop and finalize approval of Step 1: Develop and finalize approval of Governance
Governance Charters, which are the functional Completed | Charters, which are the functional equivalent of by-laws and 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
equivalent of by-laws and Committee Guidelines Committee Guidelines for the PPS governance structure.
for the PPS governance structure.
Task .
Step 2: Share Governance Charters with other | Completed ztebp 2 Sh.‘;re Govfjma”tce Charters ‘;‘."th other 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Subcommittees and partner organizations. ubcommitiees and pariner organizations.
Task
Step 3: Establish process to review and : i i i
P P Completed | SteP 3: Establish process to review and revise/update 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
revise/update Charters on an annual or as Charters on an annual or as needed basis.
needed basis.
Milestone #4 Completed This milestone must be completed by 12/31/2015. 07/01/2015 | 12/31/2015 | 07/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3 YES
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. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
illiezieneTazi NEme P Start Date | End Date End Date | Year and
Quarter
. . Governance and committee structure document, including
Establish governance structure reporting and o .
o description of two-way reporting processes and governance
monitoring processes o
monitoring processes.
Task
Step 1: Draft procedures by which the PPS Step 1: Draft q by which the PPS E i
Executive Committee and Subcommittees will (a) ep : raft procedures .yW c . © X?CU ve
. . . Committee and Subcommittees will (a) keep minutes, (b)
keep minutes, (b) send minutes and supporting send minutes and supporting meeting materials to the
meeting materials to the Executive Committee, | Completed _ > Supporting gr _ 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
. . Executive Committee, other Subcommittees, as applicable,
other Subcommittees, as applicable, and (c) ) ) . .
. . . and (c¢) make minutes, and meeting materials, as appropriate,
make minutes, and meeting materials, as ) o .
. . o available to partner organizations ("Reporting Process").
appropriate, available to partner organizations
("Reporting Process").
Task
Step 2: Establish electronic governance portal to : i i i
b €9 nee p Completed | SteP 2 Establish electronic governance portal to post minutes | 01 5615 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
post minutes from Executive Committee and from Executive Committee and Subcommittees.
Subcommittees.
Task
Step 3: Establish process to monitor and revise Step 3: Establish process to monitor and revise Reporting
Reporting Process as needed to ensure effective Completed Process as needed to ensure effective governance of PPS, 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
governance of PPS.
Milestone #5
Finalize community engagement plan, including Community engagement plan. including plans for two-wa
communications with the public and non-provider | Completed untty engag pian, Including p wo-way 10/01/2015 | 03/31/2017 | 10/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4 NO
- communication with stakeholders.
organizations (e.g. schools, churches, homeless
services, housing providers, law enforcement)
Task
Step 1: Determine which types of organizations : i i izati i
P yp g Completed | SteP 1: Determine which types of organizations benefit from 10/01/2015 | 12/31/2016 | 10/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3
benefit from PPS engagement at a hub-level vs. PPS engagement at a hub-level vs. a City-wide level.
a City-wide level.
Task
Step 2: For hub-level engagement targets, Step 2: For hub-level engagement targets, identify existing
identify existing engagement channels between engagement channels between hub partners (e.g., hospitals,
hub partners (e.g., hospitals, FQHCs, CBOs) and | Completed FQHCs, CBOs) and public/non-provider organizations, 10/01/2015 | 12/31/2016 10/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3
public/non-provider organizations, including the including the feasibility of leveraging those channels for PPS
feasibility of leveraging those channels for PPS engagement.
engagement.
Task Completed | Step 3: Segment remaining other public and non-provider 01/01/2016 | 12/31/2016 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
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i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
Step 3: Segment remaining other public and non-
provider organizations by most appropriate two- organizations by most appropriate two-way engagement
way engagement channel (e.g., in-person channel (e.g., in-person forums, web portal).
forums, web portal).
Task
Step 4: Design Community Engagement Plan, Step 4: Design Community Engagement Plan, including two-
including two-way communication with Completed | way communication with stakeholder groups and accounting 01/01/2016 | 12/31/2016 | 01/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
stakeholder groups and accounting for hub-level for hub-level and City-wide level engagement needs.
and City-wide level engagement needs.
:tl:; 5: Community Engagement Plan reviewed Step 5: Community Engagement PIap reviewed and
and recommended by Stakeholder & Patient Completed recommer!ded by Stakeholder & Patient Engagement 10/01/2016 | 03/31/2017 | 10/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
Engagement Subcommittee. Subcommittee.
Task . .
Step 6: Community Engagement plan reviewed | Completed | > P O Community Engagement plan reviewed and approved | 15016 | 03/31/2017 | 10/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
and approved by PPS Executive Committee. by PPS Executive Committee.
Milestone #6
Finalize partnership agreements or contracts with | Completed | Signed CBO partnership agreements or contracts. 07/01/2015 | 03/31/2016 | 07/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4 NO
CBOs
Task
Step 1: Draft Master Services Agreement and Step 1: Draft Master Services Agreement and exhibits, which
exhibits, which will describe legal terms and Completeg | "Il describe legal terms and conditions of partner 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
conditions of partner participation in the PPS and participation in the PPS and governance structure
governance structure (collectively, the "Base (collectively, the "Base Agreement").
Agreement").
Task ) - Completed | Step 2: Solicit comments from partners. 07/01/2015 | 09/30/2015 | 07/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Step 2: Solicit comments from partners.
Task - Completed | Step 3: Finalize Base Agreement. 07/01/2015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Step 3: Finalize Base Agreement.
;aSk i Completed | Step 4: Execute Base Agreements. 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
tep 4: Execute Base Agreements.
Task
Step 5: Begin development and execution of first Step 5: Begin development and execution of first project-
project-specific schedules for certain partners, as | Completed | specific schedules for certain partners, as appropriate, in 10/01/2015 | 03/31/2016 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
appropriate, in accordance with project initiation accordance with project initiation timeline.
timeline.
Task Completed | Step 6: Execute agreements. 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
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i Status Description Start Date | End Date
iIIESEmRITESS NEme P Start Date | End Date End Date | Year and
Quarter
Step 6: Execute agreements.
Milestone #7
Finalize agency coordination plan aimed at
engaging appropriate public sector agencies at .
Completed | Agency Coordination Plan. 10/01/2015 | 06/30/2016 | 10/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 NO
state and local levels (e.g. local departments of
health and mental hygiene, Social Services,
Corrections, etc.)
Task
Step 1: Identify key public sector agency Step 1: Identify key public sector agency stakeholders not
stakeholders not already affiliated with the Completed | already affiliated with the OneCity Health PPS Project 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
OneCity Health PPS Project Advisory Committee Advisory Committee (PAC) or other governance structures.
(PAC) or other governance structures.
Task
Step 2: Conduct series of discussions with key Step 2: Conduct series of discussions with key leaders not
leaders not already in close affiliation with Completed | already in close affiliation with OneCity Health to identify the 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
OneCity Health to identify the full range of full range of collaboration opportunities across programs.
collaboration opportunities across programs.
Task L
Step 3: Create Agency Coordination Plan. Completed | Step 3: Create Agency Coordination Plan. 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
Task L .
Step 4: Agency Coordination Plan reviewed and Step 4: Agency Coordination Plan reylewed and
. Completed | recommended by Stakeholder & Patient Engagement 01/01/2016 | 06/30/2016 | 01/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
recommended by Stakeholder & Patient .
. Subcommittee.
Engagement Subcommittee.
Task L .
Step 5: Agency Coordination Plan reviewed and | Completed itpeg ; Agetf'cy goord'.:'ta“o” Plan reviewed and approved by | 110115016 | 06/30/2016 | 04/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
approved by PPS Executive Committee. xecutive Lommitiee.
Milestone #8 Workforce communication & engagement plan, including
Finalize workforce communication and Completed | P1&ns for wo-way communication with all levels of the 04/01/2016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4 NO
engagement plan workforce, signed off by PPS workforce governance body
(e.g. workforce transformation committee).

Task
Step 1: Based on current state workforce Step 1: Based f
strategy, as well as overall PPS project Completed | - 93P @naysis, and fraining strategy, : 04/01/2016 | 12/31/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
. . . . project implementation strategy, identify key elements and
implementation strategy, identify key elements o e

. S timing of workforce communication and engagement plan.
and timing of workforce communication and
engagement plan.
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Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo hote | Year and
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Task
Step 2: Leverage the Hub-based PPS structure Step 2: Leverage the Hub-based PPS structure to identify
to identify local workforce communication needs, local workforce communication needs, building on existing
building on existing stakeholder constituency Completed | Stakeholder constituency groups such as the HHC Speakers | 101 5016 | 12/31/2016 | 04/01/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
groups such as the HHC Speakers Bureau; hub- Bureau; hub-specific communication needs will depend on
specific communication needs will depend on pace and timing of DSRIP project implementation in each
pace and timing of DSRIP project implementation area.
in each area.
Task
Step 3: Develop workforce communication and Step 3: Develop workforce communication and engagement
engagement plan in collaboration with labor plan in collaboration with labor union partners and other
union partners and other stakeholders, with focus | -\, | stakeholders, with focus on key changes anticipated as part 04/01/2016 | 03/31/2017 | 04/01/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
on key changes anticipated as part of DSRIP of DSRIP program implementation as well as key features of
program implementation as well as key features PPS workforce strategy. Revise plan on an ongoing basis in
of PPS workforce strategy. Revise plan on an collaboration with stakeholders.
ongoing basis in collaboration with stakeholders.
Task
Step 4: Present workforce communication and Step 4: Present workforce communication and engagement
engagement plan to PPS Executive Committee Completed plan to PPS Executive Committee for review and approval. 01/01/2017 | 03/31/2017 | 01/01/2017 | 03/31/2017 | 03/31/2017 | DY2 Q4
for review and approval.

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

. . . In Progress | many CBOs you will be contracting with and by when; explain 01/01/2017 | 09/30/2017 | 01/01/2017 | 09/30/2017 | 09/30/2017 | DY3 Q2 NO

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

how they will be included in project delivery and in the

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

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

may participate in OneCity Health DSRIP programs.
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
iIIESEmRITESS NEme P Start Date | End Date End Date | Year and
Quarter
Task
Step 9: Educate CBOs about Patient Activation Step 9: Educate CBOs about Patient Activation Measure tool,
Measure tool, inventory existing patient activation i isti i ivati ,
y existing p Completed | MVentory existing patient activation resources, and develop 10/01/2015 | 03/31/2016 | 10/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
resources, and develop training and training and implementation plan for both technology and
implementation plan for both technology and patient coaching.
patient coaching.
IA Instructions / Quarterly Update
Milestone Name IA Instructions Quarterly Update Description
- . If there have been changes, please describe those changes and upload any Please state if there have been any changes during this reporting quarter.
Finalize governance structure and sub-committee structure . . . . .
supporting documentation as necessary. Please state yes or no in the corresponding narrative box.
Finalize bylaws and policies or Committee Guidelines where If there have been changes, please describe those changes and upload any Please state if there have been any changes during this reporting quarter.
applicable supporting documentation as necessary. Please state yes or no in the corresponding narrative box.
Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date
52_DY3Q1l_GOV_MDL21 PRES1_TEMPL_OneCit
jwarrick Templates y_Health_Governance_Committee_Members_Tem | OneCity Health Governance Committee Members 07/27/2017 12:46 PM
Finalize governance structure and sub-committee plate_DY3Q1_16734.xIsx
structure 52_DY3Q1_GOV_MDL21_PRES1 TEMPL_OneCit . . .
jwarrick Templates y_Health_Governance_Committee_Meeting_Sched g::;:hyleH_?::;h S toevernance Committee Meeting 07/20/2017 03:15 PM
ule_Template_DY3Q1_16166.xlIsx P
52_DY3Q1_GOV_MDL21_PRES2_TEMPL_OneCit . - .
. . jwarrick Templates y_Health_Clinical_Governance_Committee_Meetin One(?lty Health Clinical Governance Committee 07/20/2017 03:27 PM
Establish a clinical governance structure, Meeting Schedule
including clinical quality committees for each g_Schedule_DY3Q1_16173.xIsx
CaRlp gm.ect quatty 52_DY3QL_GOV_MDL21_PRES2 TEMPL_OneCit
pro) jwarrick Templates y_Health_Clinical_Governance_Committee_DY3Q OneCity Health Clinical Governance Committee 07/20/2017 03:21 PM
1 16172.xIsx
Finalize partnership agreements or contracts with 52_DY3Q1_GOV_MDL21_PRES6_TEMPL_OneCit
CBOs P pag jwarrick Templates y_Health_CBO_Tier_1_Template_DY3_ Q1 16765. | OneCity Health CBO Tier 1 Template 07/27/2017 03:37 PM
xlsx
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Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Finalize governance structure and sub-committee structure

There are no updates at this time.

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

There are no updates at this time.

Finalize bylaws and policies or Committee Guidelines where
applicable

There are no updates at this time.

Establish governance structure reporting and monitoring
processes

There are no updates at this time.

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

There are no updates at this time.

Finalize partnership agreements or contracts with CBOs

The attached CBO Template contains OneCity Health's relevant contractual agreements and project participation for the reporting period of April 1 — June 30,
2017. The list of CBO partners in this template align with partners meeting the "CBO Tier 1" definition, as reported in the DOH Tier 1 CBO Survey as part of the
Midpoint Assessment.

Finalize agency coordination plan aimed at engaging

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

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

There are no updates at this time.

Finalize workforce communication and engagement plan

Inclusion of CBOs in PPS Implementation.

Milestone Review Status

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

Milestone #2 Pass & Complete

Milestone #3 Pass & Complete

Milestone #4 Pass & Complete

Milestone #5 Pass & Complete

Milestone #6 Pass & Ongoing

Milestone #7 Pass & Ongoing
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Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #8 Pass & Complete
Milestone #9 Pass & Ongoing
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A

IPQR Module 2.2 - PPS Defined Milestones

Instructions :

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

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

PPS Defined Milestones Current File Uploads

Milestone Name User ID File Type File Name Description Upload Date

No Records Found

PPS Defined Milestones Narrative Text

Milestone Name Narrative Text

Mid-Point Assessment narrative
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IPQR Module 2.3 - Major Risks to Implementation & Risk Mitigation Strategies

Instructions :

Please describe the key challenges or risks that you foresee in implementing your governance structure and processes and achieving the milestones described above, as well as potential impacts on specific projects and any
risks that will undermine your ability to achieve outcome measure targets.

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

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

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

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

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

IPQR Module 2.4 - Major Dependencies on Organizational Workstreams

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

The ability to develop the project schedules that are part of the partnership agreements with CBOs will depend on the development of Clinical
Operational Plans which will detail partner obligations for each DSRIP project. Creation of the budgets for each partner's involvement in a particular
project is dependent upon outputs of the Finance workstream, which will include projected PPS revenue, project budgets, and funds flow
projections. In addition, the establishment of robust Performance Reporting/Management systems and capabilities will be critical to effectively
monitoring partner performance against agreed-upon targets; these will in turn depend on the successful implementation of Reporting and Analytics
IT infrastructure.
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IPQR Module 2.5 - Roles and Responsibilities

Instructions :

Please list and elaborate upon the key people/organizations responsible for the development of your governance structure and processes and describe what their responsibilities involve.

Role

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

Key deliverables / responsibilities

PPS Governance Leadership

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

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

Lead Applicant/Entity

HHC

Review and approve Governance Charters.

Legal review

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

Review Governance Charters and Base Agreement.

Compliance

HHC Chief Compliance Officer: Wayne McNulty

Review PPS compliance plan.

PPS Clinical Governance Leadership

Care Models Subcommittee: Joseph Masci, MD, Chair; staffed by
Anna Flattau, MD, OneCity Health Services Chief Clinical Officer

Review and recommend clinical guidelines and provide quality
oversight.

PPS Clinical Leadership

PPS Chief Clinical Officer: Anna Flattau, MD

Provide quality oversight.

Support infrastructure

PPS Central Services Organization- OneCity Health Services:
Christina Jenkins, MD, CEO; Anna Flattau, MD, Chief Clinical
Officer; Hub Executive Directors: Nicole Jordan-Martin (Brooklyn),
Richard Bernstock (Bronx), Ishmael Carter (Queens), Manattan
Hub Executive Director TBD; Hub Program Managers: Caroline
Cross (Manhattan); Rachael Steimnitz (Brooklyn); Erfan Karim
(Queens); Lindsay Donald (Bronx)

Support development of clinical guidelines, reporting process,
partner oversight process, and policies and procedures.
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Module 2.6 - IPQR Module 2.6 - Key Stakeholders

Instructions :

Please identify the key stakeholders involved, both within and outside the PPS with regard to your governance structure and processes.

Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

Internal Stakeholders

Providers

PPS Partners

Committee membership, including the Project Advisory Committee

Community Based Organizations (CBOs)

PPS Partners

Committee membership, including the Project Advisory Committee

Labor Unions

PPS Partners

Committee membership, including the Project Advisory Committee

Government agencies

PPS Partners

Committee membership, including the Project Advisory Committee

External Stakeholders

Other PPSs

Cross-PPS Coordination Partners

Coordination on City-wide Reporting standards

NYS Dept of Health

Government agency stakeholder

Coordination on City-wide Reporting standards

NYC Department of Education

Government agency stakeholder

Coordination on Community and Stakeholder Engagement
Strategy

City University of New York (CUNY)

Educational institution stakeholder

Coordination on Community and Stakeholder Engagement
Strategy

State University of New York (SUNY)

Educational institution stakeholder

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

Instructions :

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

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

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

IPQR Module 2.8 - Progress Reporting

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

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

IPQR Module 2.9 - IA Monitoring

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

achievement.

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

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

assessment and develop financial sustainability
strategy to address key issues.

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

Step 6: Review and revise financial health

assessment tool as needed to capture key financial health,
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DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and

Quarter

current state assessment tool as needed to

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

indicators, and financial impact of DSRIP . .

. projects, conduct assessments on an annual basis.

projects, conduct assessments on an annual

basis.

Task

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

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

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

Information Technology Subcommittee.

Milestone #3 . . L

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

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

Task

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

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

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

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

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

related activities.

Task . . . .

Step 2: Operationalize audit committee structure | Completed | S.oP 2+ Operationalize audit commitiee structure at HHC and | (751 015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

at HHC and PPS levels. PPS levels.

Task

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

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

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

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

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

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

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

corporate-wide risks.

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

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

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

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

Step 1: Review final State Medicaid value-based payment

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

payment roadmap upon release.

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

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

Medicaid MCO strategy framework through PPS
sub-committees.

strategy framework through PPS sub-committees.

Task

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

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

Milestone #5
Develop an implementation plan geared towards | Completed | Submit VBP support implementation plan 07/01/2016 | 09/30/2016 | 07/01/2016 | 06/30/2017 | 06/30/2017 | DY3 Q1 YES
addressing the needs identified within your VNA

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

Step 1: Review final State Medicaid value-based payment

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

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

NYS Confidentiality — High




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

DSRIP Implementation Plan Project

New York City Health and Hospitals Corporation (PPS ID:52)

Page 54 of 813
Run Date : 09/29/2017
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. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
iIIESEmRITESS NEme P Start Date | End Date End Date | Year and
Quarter
Step 2: Review baseline assessment of PPS
partners' Medicaid value-based payment Medicaid value-based payment revenue to inform
revenue to inform development of PPS value- development of PPS value-based payment plan.
based payment plan.
Task
Step 3: Conduct gap assessment between Step_ 3._Conduct gap assessment between current volume of
o Completed | Medicaid value-based revenue across the PPS network and 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
current volume of Medicaid value-based revenue State ¢ t of 90%
across the PPS network and State target of 90%. ate target o o
Task . .
as ) . Step 4: Establish annual targets for volume of Medicaid
Step 4: Establish annual targets for volume of
L Completed | value-based revenue across the PPS network. (To be 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
Medicaid value-based revenue across the PPS leted ina basi
network. (To be completed on an ongoing basis.) completed on an ongoing basis.)
Task
Step 5: Finalize PPS Medicaid value-based . o
. Step 5: Finalize PPS Medicaid value-based payment plan and
payment plan and present to Executive resent to Executive Committee for approval. Provide
Committee for approval. Provide quarterly Completed P ) pp ) 07/01/2016 | 09/30/2016 | 07/01/2016 | 09/30/2016 | 09/30/2016 | DY2 Q2
. . quarterly updates to Executive Committee on progress toward
updates to Executive Committee on progress lue-based d revise PPS bl ded
toward value-based payment and revise PPS value-based payment and revise plan as needed.
plan as needed.
Initial Milestone Completion: Submit VBP education/training
Milestone #6 schedule
Develop partner engagement schedule for Completed | Ongoing Reporting: Submit documentation to support 07/01/2016 | 09/30/2016 | 07/01/2016 | 06/30/2017 | 06/30/2017 | DY3 Q1 YES
partners for VBP education and training implementation of scheduled trainings, including training
materials and attendance sheets through quarterly reports
Milestone #7 .
VBP Milestone #7 TBD On Hold VBP Milestone #7 TBD 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4 YES
Milestone #8 .
On Hold VBP Milestone #8 TBD 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4 YES

VBP Milestone #8 TBD

IA Instructions / Quarterly Update

Milestone Name

IA Instructions

Quarterly Update Description

Finalize PPS finance structure, including reporting structure

If there have been changes, please describe those changes and upload any

supporting documentation as necessary.

Please state if there have been any changes during this reporting quarter.
Please state yes or no in the corresponding narrative box.
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Prescribed Milestones Current File Uploads
Milestone Name User ID File Type File Name Description Upload Date
Develop partner engagement schedgle for jwarrick Other 52_DY3Q1_FS _MDL31_PRES6_OTH_Partner_En Partner Engagem-erjt Schedule for providing VBP 07/28/2017 09:09 AM
partners for VBP education and training gagement_Schedule_16812.pdf education and trainings

Prescribed Milestones Narrative Text

Milestone Name

Narrative Text

Finalize PPS finance structure, including reporting structure

There are no updates at this time.

Perform network financial health current state assessment and
develop financial sustainability strategy to address key issues.

There are no updates at this time.

Finalize Compliance Plan consistent with New York State
Social Services Law 363-d

Develop a Value Based Payments Needs Assessment ("VNA")

There are no updates to the VNA at this time.

Results of the VNA were used to inform the completion of the VBP training and engagement strategy and schedule (Milestones 5 and 6). Subsequent updates on
VBP needs of PPS partners will be documented in later quarters.

Develop an implementation plan geared towards addressing
the needs identified within your VNA

New York City is in