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Year and Quarter: DY5, Q2

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

DSRIP Implementation Plan Project

Alliance for Better Health (PPS ID:3)

Quarterly Report - Implementation Plan for Alliance for Better Health

Quarterly Report Status: @ Adjudicated

Status By Section

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 493
Run Date : 12/30/2019

Project ID Project Title Status
2.a. Create Integrated Delivery Systems that are focused on Evidence-Based Medicine / Population Health Management Completed
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.b.viii Hospital-Home Care Collaboration Solutions 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
3d.a.i Integration of primary care and behavioral health services Completed
3aiv ngglopment of Withdrawal Mgnagement (e.g., ambulatory detoxification, ancillary withdrawal services) capabilities and appropriate enhanced abstinence services Completed

within community-based addiction treatment programs
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.b.i Promote tobacco use cessation, especially among low SES populations and those with poor mental health. Completed

NYS Confidentiality — High




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

DSRIP Implementation Plan Project

Alliance for Better Health (PPS ID:3)

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.

Page 7 of 493

Run Date : 12/30/2019

Budget Items DY1 ($) DY2 ($) DY3 ($) DY4 ($) DY5 ($) Total ($)
Waiver Revenue 37,537,450 40,006,018 64,691,700 57,285,996 37,537,450 237,058,615
Cost of Project Implementation & Administration 9,384,532 10,001,313 16,172,947 14,321,329 9,385,732 59,265,853
Implementation 3,603,660 4,720,620 10,059,573 8,936,509 5,856,697 33,177,059
PPS Administration 5,780,872 5,280,693 6,113,374 5,384,820 3,529,035 26,088,794
Revenue Loss 3,753,813 8,001,051 16,172,947 17,758,448 13,515,455 59,201,714
Internal PPS Provider Bonus Payments 4,129,194 6,000,788 20,054,454 22,341,273 18,621,293 71,147,002
Costof non-covered 3,753,813 4,000,525 6,469,179 5,728,532 3,754,203 23,706,342
services
Other 3,739,248 3,985,960 6,454,614 5,713,967 3,739,725 23,633,514
prgjc;r;?ngency for unforeseen developments over the life of the DSRIP 3,739,248 3,985,960 6,454,614 5,713.967 3,739.725 23.633.514
Total Expenditures 24,760,600 31,989,637 65,324,141 65,863,549 49,016,498 236,954,425
Undistributed Revenue 12,776,850 8,016,381 0 0 0 104,190
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




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

DSRIP Implementation Plan Project

Alliance for Better Health (PPS ID:3)

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.

Page 8 of 493
Run Date : 12/30/2019

Benchmarks
Waiver Total Waiver Undistributed Undistributed
Revenue DY5 Revenue Revenue YTD Revenue Total
37,537,450 237,058,615 26,800,899 117,807,542
Cumulative Remainin Percent Cumulative Percent Remainin
DY5 Q2 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 1,788,106 76,667,336 7,597,626 80.95% -17,401,483 -29.36%
Implementation 816,269
PPS Administration 971,837
Revenue Loss 0 6,347,574 13,515,455 100.00% 52,854,140 89.28%
Internal PPS Provider Bonus Payments 8,948,445 32,536,401 9,672,848 51.95% 38,610,601 54.27%
Cost of - d

ost ornon-covere 0 1,849,881 3,754,293 100.00% 21,856,461 92.20%
services
Other 0 1,849,881 3,739,725 100.00% 21,783,633 92.17%
Contingency for unforeseen developments over the life of the DSRIP 0
project
Total Expenditures 10,736,551 119,251,073

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
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Delivery System Reform Incentive Payment Project Run Date : 12/30/2019

DSRIP Implementation Plan Project

MAPP
e & .
arerrasie Alliance for Better Health (PPS ID:3)
Module Review Status
Review Status IA Formal Comments
Pass & Ongoing

NYS Confidentiality — High



Page 10 of 493
Run Date : 12/30/2019

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

DSRIP Implementation Plan Project

Alliance for Better Health (PPS ID:3)

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.

Funds Flow Items DY1 ($) DY2 (%) DY3 (%) DY4 ($) DY5 ($) Total ($)
Waiver Revenue 37,537,450 40,006,018 64,691,700 57,285,996 37,537,450 237,058,615
Practitioner - Primary Care Provider (PCP) 6,113,343 6,514,815 10,535,273 9,328,944 6,113,343 38,605,718
Practitioner - Non-Primary Care Provider (PCP) 2,971,789 3,166,950 5,121,356 4,534,941 2,971,789 18,766,825
Hospital 13,264,484 14,135,581 22,859,008 20,241,563 13,264,484 83,765,120
Clinic 1,243,621 1,325,291 2,143,162 1,897,762 1,243,621 7,853,457
Case Management / Health Home 2,503,538 2,667,949 4,314,408 3,820,392 2,503,538 15,809,825
Mental Health 844,486 899,944 1,455,323 1,288,683 844,486 5,332,922
Substance Abuse 132,661 141,373 228,618 202,441 132,661 837,754
Nursing Home 201,935 215,197 348,000 308,153 201,935 1,275,220
Pharmacy 105,891 112,845 182,484 161,589 105,891 668,700
Hospice 11,547 12,305 19,899 17,621 11,547 72,919
Community Based Organizations 579,882 617,964 999,325 884,898 579,882 3,661,951
All Other 3,784,968 4,913,347 10,371,669 9,212,622 6,036,805 34,319,411
Uncategorized 0
Home and Community Based Services 0
PPS PMO 5,780,872 5,280,693 6,113,374 5,384,820 3,529,035 26,088,794
Total Funds Distributed 37,539,017 40,004,254 64,691,899 57,284,429 37,539,017 237,058,616
Undistributed Revenue 0 1,764 0 1,567 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

NYS Confidentiality — High



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

Instructions :

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

DSRIP Implementation Plan Project

Alliance for Better Health (PPS ID:3)

Page 12 of 493

Run Date : 12/30/2019

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 DY5

Total Waiver
Revenue

Undistributed
Revenue YTD

Undistributed
Revenue Total

37,537,450.00

237,058,615.00

33,815,783.00

159,977,555.17

Percentage of Percent Spent By Project
DY5 Q2 Fiifjéy_ ND‘::S Safety Net | Safety Net | Total Amount .
Quarterly y Funds Disbursed to Projects Selected By PPS by Cumulative
UL [RonY (e Amount - Q2 Funds Percentage Date (DY1- A.dJUSted Difference
Update Quarterly Flowed YTD YTD DY5) . | 2b. . . . ) . | Difference
Amount - 2.ai | 2.b.ii | 2.b.iv viii 2.d.i 3.a.i | 3.aiv | 3.d.i 3.9. | 4.aiii | 4.b.i
Update

(F)F:?:CFE')t'O”er - Primary Care Provider 0 0.00% 0 0.00% 2,100,000 0 0 0 0 0 0 0 0 0 0 0 6,113,343 36,505,718
E;i\c,itgzn(e;égonpnmary care 0 0.00% 0 0.00% 0 0 0 0 0 0 0 0 0 0 0 0 2,971,789 18,766,825
Hospital 0 0.00% 0 0.00% 10,844,004 0 0 0 0 0 0 0 0 0 0 0 13,264,484 72,921,116
Clinic 0 0.00% 0 0.00% 8,971,513 0 0 0 0 0 0 0 0 0 0 0 1,243,621 0
Case Management / Health Home 0 0.00% 0 0.00% 931,719 0 0 0 0 0 0 0 0 0 0 0 2,503,538 14,878,106
Mental Health 0 0.00% 0 0.00% 1,312,309 0 0 0 0 0 0 0 0 0 0 0 844,486 4,020,613
Substance Abuse 0 0.00% 0 0.00% 555,036 0 0 0 0 0 0 0 0 0 0 0 132,661 282,718
Nursing Home 0 0.00% 0 0.00% 0 0 0 0 0 0 0 0 0 0 0 0 201,935 1,275,220
Pharmacy 0 0.00% 0 0.00% 0 0 0 0 0 0 0 0 0 0 0 0 105,891 668,700
Hospice 0 0.00% 0 0.00% 128,502 0 0 0 0 0 0 0 0 0 0 0 11,547 0
Community Based Organizations 0 0.00% 0 0.00% 468,610 0 0 0 0 0 0 0 0 0 0 0 579,882 3,193,341
All Other 0 0.00% 0 0.00% 4,456,433 0 0 0 0 0 0 0 0 0 0 0 6,036,805 29,862,978
Uncategorized 0 0.00% 0 0.00% 54,353 0 0 0 0 0 0 0 0 0 0 0 0 0
Home and Community Based Services 0 0.00% 0 0.00% 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Additional Providers 0 0.00% 0 0.00% 10,600

PPS PMO 1,788,107 100.00% 3,721,667 100.00% 47,247,980.83 0 0
Total 1,788,107 100.00% 3,721,667 100.00% 77,081,059.83

NYS Confidentiality — High
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Alliance for Better Health (PPS ID:3)

Current File Uploads

Page 13 of 493
Run Date : 12/30/2019

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

NYS Confidentiality — High
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Delivery System Reform Incentive Payment Project Run Date : 12/30/2019

DSRIP Implementation Plan Project

Alliance for Better Health (PPS ID:3)

* Safety Net Providers in Green

Waiver Quarterly Update Amount By Provider

Provider Name ‘ Provider Category DY5Q2

Practitioner - Primary Care Provider (PCP)

‘ Practitioner - Primary Care Provider (PCP)

Practitioner - Non-Primary Care Provider (PCP)

‘ Practitioner - Non-Primary Care Provider (PCP)

Hospital

‘ Hospital

Clinic

| ciinic

Case Management / Health Home

‘ Case Management / Health Home

Mental Health

‘ Mental Health

Substance Abuse

‘ Substance Abuse

Nursing Home

‘ Nursing Home

Pharmacy

‘ Pharmacy

Hospice

‘ Hospice

Community Based Organizations

‘ Community Based Organizations

All Other

| All Other

Uncategorized

‘ Uncategorized

Home and Community Based Services

olojlolojlo|lojo|jlojloj]lojlojlo|loj0Oo|l0oO|]0o|l0O|lo|j]o|jloj]o|lo|j]olo|jo|Oo|O|O

‘ Home and Community Based Services

NYS Confidentiality — High



New York State Department Of Health Page 15 of 493
Delivery System Reform Incentive Payment Project Run Date : 12/30/2019

DSRIP Implementation Plan Project

MAPP

A

Qs Alliance for Better Health (PPS ID:3)

* Safety Net Providers in Green

Waiver Quarterly Update Amount By Provider
IA Provider
Provider Name Provider Category Approval/Rejection DY5Q2
Indicator
Additional Providers 0
City Mission Of Schenectady Additional Providers Approved 0
In Our Own Voices, Inc. Additional Providers Approved 0

NYS Confidentiality — High



Page 16 of 493
Run Date : 12/30/2019

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

DSRIP Implementation Plan Project

Y ORK S Alliance for Better Health (PPS ID:3)

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
i . 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 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4 YES
and communicate with network evidence of involvement of provider network in developing
funds flow methodology.
Task
1. Staff of AFBHC in conjunction and under the 1. Staff of AFBHC in conjunction and under the direction of
direction of the Finance Committee will develop a | Completed | the Finance Committee will develop a funds flow model that 12/31/2015 | 03/31/2016 | 12/31/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
funds flow model that will be used by the PPS to will be used by the PPS to distribute DSRIP funds
distribute DSRIP funds
Task
2. Develop budget forms and collection tools to 2. Develop budget forms and collection tools to complete data
complete data requirements of flow of funds Completed requiremepnts ofgﬂow of funds model P 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
model
Task
fsl’. Communicate and engage providers in the Completed | > Communicate and engage providers in the flow of funds 12/31/2015 | 03/31/2016 | 12/31/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
ow of funds model to gather input and required model to gather input and required data
data
Task
i.PGather l_)udget data from.respectlve areas of Completed 4. Gather bquet data from r_espectlve areas of PPS (provider 12/31/2015 | 03/31/2016 | 12/31/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
S (provider network, projects, central office, network, projects, central office, etc.)
etc.)
Task
5. Develop further refined flow of funds and 5. Develop further refined flow of funds and overall budget
overall budget estimates by DY based upon Completed | estimates by DY based upon contract arrangements with 12/31/2015 | 03/31/2016 | 12/31/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
contract arrangements with providers related to providers related to the projects
the projects
Task . . .
6. Finance Committee finalizes flow of funds and | Completed | &7 "ance committee finalizes flow of funds and presents to | 61 o015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
. AFBHC governing board
presents to AFBHC governing board

NYS Confidentiality — High
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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 .
7. AFBHC Governing Board approves funds flow | Completed | /- /\FBHC Governing Board approves funds flow budgetand | 101 o015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
. distribution plan
budget and distribution plan
Task . . T
8. Communicate refined funds flow budgetand | Completed | o Communicate refined funds flow budget and distribution 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
T plan to network
distribution plan to network
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 & Complete
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DSRIP Implementation Plan Project

arerrasie Alliance for Better Health (PPS ID:3)

IPOR Module 1.6 - 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
. . Original Original Quarter Reporting
D D End D
Milestone/Task Name Status escription Start Date | End Date Start Date nd 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
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DSRIP Implementation Plan Project

Y ORK S Alliance for Better Health (PPS ID:3)

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 1,168,653.40 1,168,653.40 1,168,653.40 1,168,653.40 1,168,653.40 5,843,267
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 1 0 0 1
Internal PPS Provider Bonus Payments 0 0 2,337,306 1,168,653 1,168,653 4,674,612
Z:;)j/ticcz‘snon covered 0 0 0 0 0 0
Other 0 0 0 0 0 0
Total Expenditures 0 0 2,337,307 1,168,653 1,168,653 4,674,613
Undistributed Revenue 1,168,653.40 1,168,653.40 0 0.40 0.40 1,168,654
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

Alliance for Better Health (PPS ID:3)

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.

Page 20 of 493
Run Date : 12/30/2019

Benchmarks
Non-Waiver Total Non-Waiver Undlstrlb_uted Undlstrlb_uted
Revenue DY5 Revenue Non-Waiver Non-Waiver
Revenue YTD Revenue Total
1,168,653.40 5,843,267 1,168,653.40 5,607,976
Cumulative Remainin Percent Cumulative Percent Remainin
DY5 Q2 Quarterly . .g L .. . g
Budget Items Amount - Undate Spending to Date Balance in Remaining in Remaining of Cumulative
P (DY1 - DY5) Current DY Current DY Balance Balance
Cost of Project Implementation & Administration 0 0 0 0
Administration 0
Implementation 0
Revenue Loss 0 0 0 1 100.00%
Internal PPS Provider Bonus Payments 0 235,291 1,168,653 100.00% 4,439,321 94.97%
Cost. of non-covered 0 0 0 0
services
Other 0 0 0 0
Total Expenditures 0 235,291
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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DSRIP Implementation Plan Project

MAPP
e & .
arerrasie Alliance for Better Health (PPS ID:3)
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

Alliance for Better Health (PPS ID:3)

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

Page 22 of 493
Run Date : 12/30/2019

Funds Flow Items DY1 ($) DY2 (%) DY3 (%) DY4 ($) DY5 ($) Total ($)
Non-Waiver Revenue 1,168,653.40 1,168,653.40 1,168,653.40 1,168,653.40 1,168,653.40 5,843,267
Practitioner - Primary Care Provider (PCP) 0 0 24,740 244,162 244,162 513,064
Practitioner - Non-Primary Care Provider (PCP) 0 0 24,739 244,162 244,162 513,063
Hospital 0 0 61,475 577,111 577,111 1,215,697
Clinic 0 0 99,037 910,060 910,060 1,919,157
Case Management / Health Home 0 0 19,025 177,574 177,574 374,173
Mental Health 0 0 0 0 0 0
Substance Abuse 0 0 0 0 0 0
Nursing Home 0 0 0 0 0 0
Pharmacy 0 0 0 0 0 0
Hospice 0 0 0 0 0 0
Community Based Organizations 0 0 6,275 66,589 66,589 139,453
All Other 0 0 0 0 0 0
Uncategorized 0 0 0 0 0 0
Home and Community Based Services 0 0 0 0 0 0
PPS PMO 0 0 0 0 0 0
Total Funds Distributed 0 0 235,291 2,219,658 2,219,658 4,674,607
Undistributed Non-Waiver Revenue 1,168,653.40 1,168,653.40 933,362.40 0 0 1,168,660
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

NYS Confidentiality — High



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

DSRIP Implementation Plan Project

Alliance for Better Health (PPS ID:3)

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

Instructions :

Page 24 of 493
Run Date : 12/30/2019

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
Non-Waiver Total Non-Waiver Undistrib_uted Undistrib_uted
Revenue DY5 Revenue Non-Waiver Non-Waiver
Revenue YTD Revenue Total
1,168,653.40 5,843,267.00 1,168,653.40 5,843,267.00
DY5 Q2 Percentage of
STy Safety Net Funds - Safety Net Sstiery [z Fumds .Total Amount DY Adjusted S
Funds Flow Items DY5 Q2 Funds Flowed Disbursed to Date . .
Amount - Percentage YTD Difference Difference
Update Quarterly Amount - YTD (DY1-DY5)
Update
Practitioner - Primary Care Provider (PCP) 0 0.00% 0 0.00% 0 244,162 0
Practitioner - Non-Primary Care Provider (PCP) 0 0.00% 0 0.00% 0 244,162 0
Hospital 0 0.00% 0 0.00% 0 577,111 0
Clinic 0 0.00% 0 0.00% 0 910,060 0
Case Management / Health Home 0 0.00% 0 0.00% 0 177,574 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 66,589 0
All Other 0 0.00% 0 0.00% 0 0 0
Uncategorized 0 0.00% 0 0.00% 0 0 0
Home and Community Based Services 0 0.00% 0 0.00% 0 0 0
Additional Providers 0 0.00% 0 0.00% 0
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Percen f
DY5 Q2 ercentage o
ELEiET Safety Net Funds - Safety Net Safety Net Funds Total Amount . ;
Funds Flow Items y DY5 Q2 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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DSRIP Implementation Plan Project

g Alliance for Better Health (PPS ID:3)

* Safety Net Providers in Green

Non-Waiver Quarterly Update Amount By Provider

Provider Name ‘ Provider Category DY5Q2

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

| ciinic

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

l Uncategorized

Home and Community Based Services

ojlojolojlo|lojojlojlojlojlojlo|loj0o|lo|jlo|lo|lo|j]ojloj]ojlo|j]olo|jo|o|o|oO

l Home and Community Based Services
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New York State Department Of Health

Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Alliance for Better Health (PPS ID:3)

Non-Waiver Quarterly Update Amount By Provider

IA Provider
Provider Name Provider Category Approval/Rejection
Indicator

DY5Q2

Additional Providers

Additional Providers

NYS Confidentiality — High

Page 27 of 493
Run Date : 12/30/2019



New York State Department Of Health Page 28 of 493
Delivery System Reform Incentive Payment Project Run Date : 12/30/2019
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Alliance for Better Health (PPS ID:3)

IPQR Module 1.11 - IA Monitoring

Instructions :
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Section 02 — Governance

IPQR Module 2.1 - Prescribed Milestones

Instructions :

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

DSRIP Implementation Plan Project

Alliance for Better Health (PPS ID:3)

Page 29 of 493
Run Date : 12/30/2019

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
. _ Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | o't Date | EndDate | oy hote | Year and
Quarter
Milestone #1 . .
Finalize governance structure and sub- Completed | 'S Milestone must be completed by 9/30/2015. Governance | ) 015615 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2 YES
. and committee structure, signed off by PPS Board.
committee structure
a. Hold organizational meeting of Members
(1) Ratify Operating Agreement
Task (2) Ratify appointment of Board of Managers
1. Hold first AFBHC, LLC Governance meetings | Completed b. Hold organizational meeting of Board of Managers 04/01/2015 | 06/30/2015 04/01/2015 06/30/2015 | 06/30/2015 | DY1 Q1
(1) Appoint Officers (Chairs, Vice Chair, Secretary)
(2) Ratify a Board committee and task force structure
Task
2. Formally recognize previously-appointed PAC | Completed | 2. Formally recognize previously-appointed PAC members 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
members
"a. Given that the AFBHC and IHANY (Innovative Health
Alliance of New York, an ACO created by Ellis and St. Peter's
Health Partners that is building a clinically integrated network
and operating an MSSP) are now operational, there is
concern over duplication of effort. Therefore, an evaluation
Task of the current committee and task force structure will be
3. Agree on administrative/operating structure Completed | conducted to develop a recommendation to the respective 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
including CEO for interim and permanent terms IHANY and the AFBHC Board of Managers that aligns both
entities to the extent permissible under law and DSRIP rules.
This evaluation is being done to coordinate patient care
standards, to minimize duplication of effort, and to reduce the
burden on the practitioner community.
b. Present to the AFBHC and IHANY boards the final

NYS Confidentiality — High
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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
recommendation for and aligned CEO leadership and
committee structure solution.
Task
4. Install members of the agreed-upon Standing 4. Install members of the agreed-upon Standing Committees
Committees which could include: Finance, which could include: Finance, Information Technology &
Information Technology & Data, Clinical Completed Data, Clinical Integration & Quality, Workforce, Credentialing, 04/01/2015 | 09/30/2015 |  04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Integration & Quality, Workforce, Credentialing, Audit & Compliance.
Audit & Compliance.
Task
5. Schedule monthly meetings of the AFBHC 5. Schedule monthly meetings of the AFBHC Board of
Board of Managers to formally address the Managers to formally address the issues of the board and
issues of the board and issues associated with Completed issues associated with this milestone demonstrating final 04/01/2015 | 09/30/2015 |  04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
this milestone demonstrating final accountability accountability for policy and results.
for policy and results.
Milestone #2
Establish a clinical governance structure, Completed | 1S milestone must be completed by 12/31/2015. Clinical 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 YES
including clinical quality committees for each Quality Committee charter and committee structure chart
DSRIP project
a. Previously written Adequate Clinical Governance in Project
Task Plan Application, Structure 3
1. Write charters for Clinical Integration and b. Process for approving clinical protocols and best practices
Quality Committee and for each subsidiary Completed | for all projects in collaboration with the Innovative Health 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Project Steering Committee, consider the Alliance of New York (IHANY)
following in writing charters: c. Define accountability for monitoring network's compliance
with milestones and metrics
Task
2. Finalize proposed Subsidiary Project Steering 2. Finalize proposed Subsidiary Project Steering committees
committees groupings: Integrated Delivery groupings: Integrated Delivery System & Project 11 (2.a.i and
System & Project 11 (2.a.i and 2.d.i); At Risk Completed | 2.d.i); At Risk Population (2.b.iii, 2.b.iv, 2.b.viii, 3.d.ii, 3.9.i, 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Population (2.b.iii, 2.b.iv, 2.b.viii, 3.d.ii, 3.g.i, and and 4.h.i); Behavioral Health and Primary Care Integration (3.
4.b.i); Behavioral Health and Primary Care a.i, 3.a.iv, 4.a.iii)
Integration (3.a.i, 3.a.iv, 4.a.iii)
Task L . o L .
3. Finalize clinical organizational chart for Clinical 3. Flnallzg clinical grganlzatlpnal chf'glrf[ for Cllqlcal Integ.ratlon
Completed | and Quality Committee and its subsidiary Project Steering 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

Integration and Quality Committee and its
subsidiary Project Steering Committees

Committees
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
IEEIR G Eek Ne2 P Start Date | End Date End Date | Year and
Quarter
Task
4. Install members of the Project Steering 4. Install members of the Project Steering Subcommittees,
Subcommittees, consider current work groups Completed | consider current work groups and newly-interested 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
and newly-interested practitioners for practitioners for membership
membership
Task
5. Schedule and hold formal meetings of the 5. Schedule and hold formal meetings of the Clinical
Clinical Integration and Quality Committee with Completed Integration and Quality Committee with minutes 04/01/2015 | 12/31/2015 | 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
minutes
Task
6. Identify performance metrics to be reviewed by 6. Identify performance metrics to be reviewed by clinical
clinical committees, content and frequency of Completed | committees, content and frequency of reports to be reviewed, 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
reports to be reviewed, and define committee and define committee members' oversight responsibilities.
members' oversight responsibilities.
Task
7. Schedule monthly meetings of the Clinical 7. Schedule monthly meetings of the Clinical Integration and
Integration and Quality Committee to formally Quality Committee to formally address the issues associated
address the issues associated with this milestone Completed with this milestone and issues brought up by the three clinical 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
and issues brought up by the three clinical subcommittees.
subcommittees.
Milestone #3 This milestone must be completed by 9/30/2015. Upload of
Finalize bylaws and policies or Committee Completed . P y : o .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
1. Ratify Operating Agreement by Members of Completed | 1. Ratify Operating Agreement by Members of the AFBHC. 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
the AFBHC.
Task
2. Create list of necessary AFBHC policies, . - -
L . 2. Create list of necessary AFBHC policies, develop policies
develop policies and adoption schedule, and .
. and adoption schedule, and present for Board Approval
present for Board Approval according to . S .
o o . according to schedule. Policies include but are not limited to:
schedule. Policies include but are not limited to: Conflict of Int ¢ Code of Conduct. C e C i
Conflict of Interest, Code of Conduct, Corporate | Completed | ~o- o O Nerest, --00e oF Londuct, orporate Lomplance, | q,61/5015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
. . . . Whistleblower, Antitrust, Provider Termination for Non-
Compliance, Whistleblower, Antitrust, Provider . S )
- . Compliance-, Fund Distribution, HIPAA, Authority to Act, and
Termination for Non-Compliance-, Fund linical polici dentified by the Clinical | . d
Distribution, HIPAA, Authority to Act, and clinical ¢ |n|?.a FéO ICIES. as| _?:,tl ||e ),/”t € .|n|ca ntegl]ratlon an
policies as identified by the Clinical Integration Quality Committee. This list will continue to evolve.
and Quality Committee. This list will continue to
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DSRIP
. L Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
evolve.
;ésFi{(atify the Code of Conduct policy, Corporate 3. Ratify the Code of Cor?duct pglicy, Cor'porate Complignce
Compliance policy. Whistleblower polic Completed | policy, Whistleblower policy, Antitrust policy, and Authority to 04/01/2015 | 06/30/2015 | 04/01/2015 | 06/30/2015 | 06/30/2015 | DY1 Q1
p policy, policy, .
Antitrust policy, and Authority to Act policy Act policy
Task
4. Ratify Conflict of Interest Policy and HIPAA Completed 4. Ratify Conflict of Interest Policy and HIPAA Policy. 04/01/2015 | 09/30/2015 | 04/01/2015 09/30/2015 | 09/30/2015 | DY1 Q2
Policy.
Task
5. Create list of AFBHC committee charters for 5. Create list of AFBHC committee charters for standing
standing committees and subcommittees, Completed | committees and subcommittees, develop, and present to 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
develop, and present to Board of Managers for Board of Managers for approval
approval
Task .
6. Create list of AFBHC agreements, develop, Completed | & Create list of AFBHC agreements, develop, and present 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
and present agreements to Board for approval agreements to Board for approval
Task
7. Develop formal communication channels to 7. Develop formal communication channels to inform
inform stakeholders of adopted policies to be Completed | stakeholders of adopted policies to be implemented as part of 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
implemented as part of daily operating daily operating procedures
procedures
gésbpload board-approved operating agreement, 8. Upload .board-approved operat.ing. agreemgnt, policies,
. . - Completed | and committee charters onto Medicaid Analytics Performance 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
policies, and committee charters onto Medicaid
Analytics Performance Portal (MAPP) Portal (MAPP)
Vilestone #4 This milestone must be .completed by 12/31/2015.. .
Establish governance structure reporting and Completed Governa.mce and committee S.trucwre document, including 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 YES
monitoring processes desc_rlpt_lon of two-way reporting processes and governance
monitoring processes.
Task
1. Write policy on governance and committee 1. Write policy on governance and committee structure
structure reporting and monitoring inclusive of Completed | reporting and monitoring inclusive of two-way communication. 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
two-way communication. Reference Project Plan Reference Project Plan Application Governance, Structure 2
Application Governance, Structure 2
Task a. ldentify key program metrics to evaluate workflow progress
2. Define types of reports to be produced Completed | in workforce management, financial management, clinical 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2

including dashboards, reference Performance

management, and IT management
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
illiezieneTazi NEme P Start Date | End Date End Date | Year and
Quarter
Reporting Section of this Implementation Plan
Task
3. Establish tools and processes for collecting 3. Establish tools and processes for collecting data from
data from providers, incorporating into reports, i L ing i , i
P Incorporating P Completed | Providers, incorporating into reports, and deploying 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
and deploying meaningful/actionable tools to meaningful/actionable tools to appropriate parties including
appropriate parties including Community Based Community Based Organizations (CBOs) and social agencies
Organizations (CBOs) and social agencies
Task
4. Write board recommendation for approval of . Wri i
) pproval on Hold 4. Write board recommendation for approval of governance 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
governance structure, reporting, and monitoring structure, reporting, and monitoring policy
policy
Milestone #5
Finalize community éngagement plan, including Community engagement plan, including plans for two-wa;
communications with the public and non-provider | Completed "y engag pan, gp “way 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 NO
o communication with stakeholders.
organizations (e.g. schools, churches, homeless
services, housing providers, law enforcement)
Task
1. Evaluate current composition of community
engagement stakeholders and non-provider At . h tities listed under th
services to-date to determine their role in a. Ata minimum engage .ose entities listed under the .
. . . . External Stakeholder Section, for example, the State Office of
effectively implementing AFBHC project plans. . .
. . e . Completed | Alcoholism and Substance Abuse Services (https://www. 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Services could include and are not limited to: . . .
. . oasas.ny.gov/). This list will evolve as the stakeholder plan is
population health, food, clothing, shelter leted
assistance. Consider additional recruitment of completed.
community based organizations providing these
services
Task
2. Develop community engagement plan 2. Develop community engagement plan referencing AFBHC
referencing AFBHC Project Plan Application Project Plan Application Governance Process 8 (How PPS
Governance Process 8 (How PPS Governing Completed Governing Body will Engage Stakeholders) including two-way 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Body will Engage Stakeholders) including two- communication
way communication
Task
& . . . 3. Demonstrate implementation of community engagement
3. Demonstrate implementation of community } .
. Completed | plan through community forums, website, newsletter, and 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
engagement plan through community forums, ) 4
; . . social media
website, newsletter, and social media
Task Completed | 4. Define a brand for AFBHC so there is awareness in the 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
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i Status Description Start Date | End Date
iIIESEmRITESS NEme P Start Date | End Date End Date | Year and
Quarter
4. Define a brand for AFBHC so there is
awareness in the community of the activities of community of the activities of the PPS across the continuum
the PPS across the continuum regardless of the regardless of the patients' entry point inside the continuum
patients' entry point inside the continuum
Task .
5. Schedule community engagement events for 5. Schedule community engagement events for current year
. Completed | and subsequent year focusing on public and non-provider 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
current year and subsequent year focusing on .
. . o organizations
public and non-provider organizations
Milestone #6
Finalize partnership agreements or contracts with | Completed | Signed CBO partnership agreements or contracts. 06/30/2016 | 12/31/2016 | 06/30/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3 NO
CBOs
a. Develop list of provider types that need agreements via
feedback from project committees
b. Identify specific expectations per provider type in reference
to project performance
c. Obtain provider services agreement from IHANY as a base,
Task adapt to AFBHC, LLC
1. Write partnership agreements with Completed P10 ’ : _ : : 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
. d. Identify general provider expectations to be included in
performance addendums with CBOs o
agreement and AFBHC obligations
e. Develop provider and CBO incentive principles and
payment methodology, which is part of the funds flow policy.
f. Obtain Finance Committee, Board of Managers, and
Members' approval of funds flow policy"
Task a. Ildentify CBOs for contracting, prepare contracts, and
2. Conduct assessment of needed CBOs and Completed | SChedule negotiations meetings . 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
. b. Hold meetings with CBOs with minutes, obtain signed
develop contracting strategy
agreements
Task . .
3. Develop process for obtaining signed Completed | > Develop process for obtaining signed agreements, storage, | o, 15615 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
. retrieval, and renewal
agreements, storage, retrieval, and renewal
Task 4. Maintain list of active signed provider agreements with filed
4. Maintain list of active signed provider Completed | - “3M AT gnedp g 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
agreements with filed electronic copies glectronic copies
Task . - o
5. Develop and implement credentialing criteria | On Hold 5}022\;25: and implement credentialing criteria and 04/01/2015 | 03/31/2020 | 04/01/2015 | 03/31/2020 | 03/31/2020 | DY5 Q4
and processes P
Milestone #7 Completed | Agency Coordination Plan. 04/01/2015 | 12/31/2016 | 04/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3 NO
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Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo hote | Year and
Quarter
Finalize agency coordination plan aimed at
engaging appropriate public sector agencies at
state and local levels (e.g. local departments of
health and mental hygiene, Social Services,
Corrections, etc.)
a. Explore and select services from agencies such as the
state Office for People with Developmental Disabilities
(OPWDD) website that could fulfil AFBHC members' needs
identified by projects (http://providerdirectory.opwdd.ny.gov/).
Likewise, consider services provided by the services
Task organization listed under the External Stakeholders of this
1. Develop list of state and local public sector section and in the AFBHC Community Needs Assessment.
agencies to be engaged in projects, reference Completed b. Invite to the planning process the External Stakeholders 04/01/2015 | 12/31/2016 04/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
Project Plan Application Workforce Section 2.6, listed in this section.
Collaboration 1 c. ldentify key issues and services needed from public sector
agencies.
d. Determine the role that each entity may play in the
projects and if a contract is necessary to obtain services.
e. identify frequency of planning meetings with public sector
agencies
Task . . . . .
2. Schedule meetings with pertinent public sector | Completed | 2 Schedule meetings with pertinent public sector agencies 04/01/2015 | 12/31/2016 | 04/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3
agencies and write minutes and write minutes
Task
3. Develop plan and submit to the appropriate 3. Develop plan and submit to the appropriate AFBHC
AFBHC Committees and to the Board of Completed Committees and to the Board of Managers for ratification. 04/01/2015 | 12/31/2016 | 04/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3
Managers for ratification.
Milestone #8 Workforce communication & erlgaggment plan, including
Finalize workforce communication and Completed | P1&ns for wo-way communication with all levels of the 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 NO
engagement plan workforce, signed off by PPS Work_force governance body (e.
g. workforce transformation committee).
Iéslél)(evelop Workforce Communication & 1. Develpp Workfgrce Commuqicatic_m & Engagement Plgn
Engagement Plan referencing material already referencmg materlal glready written in the Workforce Project
written in the Workforce Project Plan Application Completed | Plan Application Section 5.7, Stakeholdfer & Wor!<er 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
Section 5.7 , Stakeholder & Worker Engagement. Engagement. Include two-way communication with all levels
o . of workforce
Include two-way communication with all levels of

NYS Confidentiality — High




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

DSRIP Implementation Plan Project

Alliance for Better Health (PPS ID:3)

Page 36 of 493
Run Date : 12/30/2019

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
workforce
a. ldentify specific communication needs by workforce group
and develop messages tailored to each group
b. Identify methods and channels of communication best
Task suited for each workforce group and develop distribution plan
2. ldentify workforce groups and evaluate Completed | c. Discuss with employers and labor representatives impact of 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
general needs for communication DSRIP on employees.
d. Discuss with employers and labor representatives best
methods to engage impacted and non-impacted staff early in
the process considering principles of change management.
Task
3. Write formal recommendation to the Workforce 3. Write formal recommendation to the Workforce Committee
Committee for adoption of the Workforce for adoption of the Workforce Communication and
Communication and Engagement Plan with Completed | C92gement Plan with ultimate Board approval. The plan 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
ultimate Board approval. The plan will include will include target audience, vision, goals, objectives, modes
target audience, vision, goals, objectives, modes of communication, risks, milestones, and how effectiveness
of communication, risks, milestones, and how will be measured
effectiveness will be measured
Task L
4. Schedule workforce communication events Completed | - Schedule workforce communication events throughout 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
subsequent year
throughout subsequent year
Explain your plans for contracting with CBOs and their
Milestone £9 continuing role as your PPS develops over time; detail how
. . . Completed | many CBOs you will be contracting with and by when; explain 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 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
1. Building upon relationships developed through . ) .
the health homes, the PPS intends to contract 1. Building upon .relatlonshlps developed throug_h the health
with approximately 50 CBOs that provide a wide homes, the PP§ |ntenQS to contract Wlth app.rOX|m.ater 50
range of services including: housing services for CBO§ that pr.owde a wide range of services |nclud|.ng:
. . Completed | housing services for the homeless, food banks, religious 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
the homeless, food banks, religious service - T .
organizations, peer and family mental health service organlze}tlor?s, peer and far_mly mental health
advocacy organizations, local public health advocacy organizations, Iogal public health. programs,
. recovery coaches, and senior support services.
programs, recovery coaches, and senior support
services.
Task Completed | 2. Contracting with the bulk of CBOs is expected to be 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
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i Status Description Start Date | End Date
iIIESEmRITESS NEme P Start Date | End Date End Date | Year and
Quarter
2. Contracting with the bulk of CBOs is expected
to be _completed by I.DYl’ Q.3' CBOs .Wlth major completed by DY1, Q3. CBOs with major roles in the PPS
roles in the PPS projects will be the first to be . . ) .
. projects will be the first to be contracted and others will follow
contracted and others will follow as the . . .
. . . as the implementation process dictates. The names of the
implementation process dictates. The names of , .
, . CBO's are listed under External Stakeholders below and a
the CBO's are listed under External Stakeholders L .
T more comprehensive list is included under Section 3.7
below and a more comprehensive list is included . .
. . Stakeholder & Community Engagement (Community 3 of the
under Section 3.7 Stakeholder & Community PPS Organizational Application)
Engagement (Community 3 of the PPS g PP '
Organizational Application).
Task
3. Representatives from local CBOs have been 3. Representatives from local CBOs have been important
important participants in the PAC, project participants in the PAC, project development and the PPS
development and the PPS Steering Committee. Completed Steering Committee. Several selected projects involve 04/01/2015 | 12/31/2015 | 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Several selected projects involve community community based services and the project teams are chaired
based services and the project teams are chaired by CBO leaders.
by CBO leaders.
IA Instructions / Quarterly Update
Milestone Name IA Instructions Quarterly Update Description
L . 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

No Records Found
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Milestone Name

Narrative Text

Finalize governance structure and sub-committee structure

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

Finalize bylaws and policies or Committee Guidelines where
applicable

Establish governance structure reporting and monitoring
processes

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

Finalize partnership agreements or contracts with CBOs

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.)

Finalize workforce communication and engagement plan

Inclusion of CBOs in PPS Implementation.

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Cp:isr:p(l\:avti;h Exception) &

Milestone #2 Pass & Complete

Milestone #3 Pass & Complete

Milestone #4 Pass & Complete

Milestone #5 Pass & Complete

Milestone #6 Pass & Complete

Milestone #7 Pass & Complete

Milestone #8 Pass & Complete
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Milestone Review Status

Milestone #

Review Status

IA Formal Comments

Milestone #9

Pass & Complete
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DSRIP
. Original Original Quarter Reporting
i Status Description Start Date | End Date
HLEICACE SN P Start Date | End Date End Date Year and
Quarter
Milestone
Organizational Mid-Point Assessment Completed Organizational Mid-Point Assessment narrative 06/01/2016 | 06/30/2016 | 06/01/2016 | 06/30/2016 | 06/30/2016 | DY2 Q1
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

Organizational 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.

There has been significant progress in aligning IHANY and the Alliance. Some Committees (including Clinical Integration are fully integrated) to
ensure coordination of patient care standards. PwC has been retained to further refine Governance and functional integration.

2) Although these is always the potential for conflict and dissension among partners partners, many of whom have been traditional competitors in
the marketplace, Alliance has been operating in a constructive, collaborative, and effective manner. Every effort will be made to keep the
partnership strong and moving forward in a cohesive fashion.

3) Effective data sharing. The effective sharing of data among the Seven Key Partners and other practitioners is a risk given the different
technology platforms being used. The AFBHC Technology Plan will address an orderly approach to sharing data hopefully mitigating this risk.

4) Practitioner engagement and alignment. Engaging 1,400 practitioners to achieve their portion of each project will be a challenge and a risk.
Responsibilities by provider types have been identified for each project. Substantial training sessions and communication through several media
(planned through Practitioner Engagement Section) are being prepared to promote practitioner engagement and increase the probabilities of
successful engagement and alignment with goals. It is also hoped that the targeted incentive program will promote practitioner engagement.

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.)

Major dependencies with Governance center on approval and decision-making processes that result from workstreams. All major decisions of the
AFBHC PPS (except those reserved to Members) will come before the Board of Managers. Committee leadership will update the Board monthly to
ensure alignment of workstreams. Care management processes and clinical guidelines will go before the Clinical Integration and Quality Committee
and subsequent to presentation to the Board of Managers. The Board will be keenly focused on the accomplishment of goals through the project
implementation efforts, support provided by IT Systems and Processes, how practitioners remain engaged throughout the implementation and
operational phases of projects, ensuring that key health delivery practitioners remain financially viable to serve members, having appropriate levels
of trained and engaged workers, and that members are served in a compassionate culturally-competent manner.
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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

Members (e.g., owners)

Ellis Medicine, Samaritan Hospital of Troy, New York, St. Mary's
Healthcare, Whitney M. Young Jr Health Center, Hometown Health
Centers. (See individuals' names in key stakeholders section)

Reserved powers, e.g.: amendment of governing documents,
disposition of substantially all company's assets, mergers,
dissolution, admission of new Member, the adoption or amendment
of any methodology for the allocation of DSRIP funds, removal of a
manager, appointment of CEO

Board of Managers

Seven Key Partners: (Ellis Medicine, Samaritan Hospital of Troy,
New York, St. Mary's Healthcare, Whitney M. Young, Jr. Health
Center, Inc., Hometown Health Centers, Capital Care Medical
Group, P.C., Community Care Physicians, P.C.), two Independent
Practitioners, and PAC representative. (See individuals' names in
key stakeholders section)

"Oversight of strategic direction, performance and achievement per
Implementation Plan. Oversight of PPS Chief Executive Officer,
strategic direction, Implementation Plan execution including
milestones and metrics, short and long-term financial performance
and health of the PPS and key providers, staffing, workforce
development and engagement. Development of policies, provider
agreements, fund distributions.

Clinical Integration and Quality Committee
(AFBHC and IHANY)

Clinical representatives will serve on a fully integrated
IHANY/Alliance Clinical Integration and Quality Committee to
promote the development of cohesive clinical protocols.

Clinical Integration in AFBHC and IHANY. Adoption of evidence
based practices and protocols consistent across all projects and
intended to be used uniformly by specific provider types across the
network.

Finance Committee

CFOs from Board of Managers entities and other community based
organizations will serve on the Finance Committee.

Oversee the financial sustainability and health of the AFBHC and
practitioners ensuring the short and long term viability of the
organization.

Health Homes

St. Mary's Healthcare Amsterdam, Samaritan Health Home, Care
Central Health Home

Promotion of care coordination and access to social services.
Single point of entry for referral to CBOs.

Project Advisory Committee

Over 34 members on PAC

Provide the community and overall stakeholder perspective,
provide input and guidance over project development.
Patients/beneficiaries can participate in ad hoc committees to
enhance strategic direction of PPS.

Community Based Organizations

Approximately 50 CBOs

Access to social non-provider services. Deliver social services and
coordinate with Health Homes and other providers

IT Committee

CIOs from Board of Manager entities, RHIO, and other providers

Technology support, making population health and clinical
communication possible. Oversee the development and
implementation of technology plan to ensure the support for clinical
workflows and timely, safe exchange of patient information.
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Role

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

Key deliverables / responsibilities

Compliance Officer and Audit and Compliance
Committee members

Colleen Susko

Compliance with federal and state laws and other regulations.
Ensuring privacy protection and development and oversight of
related policies.
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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

Ellis Medicine

Paul Milton, Acting CEO,AFBHC, LLC Member and Board of

Founding member, leadership, Board of Managers participant,

Managers committee participation.
Samaritan Hospital of Troy New York Jim Reed, M. D., CEO, AFBHC, LLC Member and Board of Found.lng mempgr, I(_eadershlp, Board of Managers participant,
Managers committee participation.

St. Mary's Healthcare

Victor Giulianelli, CEO, AFBHC Board Chair, LLC Member and
Board of Managers

Founding member, leadership, Board of Managers participant,
committee participation.

Whitney M. Young, Jr. Health Center

David Shippee, CEO, AFBHC, LLC Member and Board of
Managers

Founding member, leadership, Board of Managers participant,
committee participation.

Capital Care Medical Group, P.C.

Lou Snitkoff, M. D., AFBHC, LLC Member and Board of Manager,
and Secretary of the Board

Founding member, leadership, Board of Managers participant,
committee participation.

Community Care Physicians, P.C.

Richard Scanu, COO/CFO, AFBHC, LLC Board of Managers

Leadership, Board of Managers participant, committee
participation.

Hometown Health Center

Joe Gambino, CEO, AFBHC, LLC Member and Board of
Managers, and Vice Chair of the Board

Leadership, Board of Managers participant, committee
participation.

Independent Practitioners

AFBHC, LLC Board of Managers

Leadership, Board of Managers participant, committee
participation.

Project Advisory Committee (PAC) representative

Kathy G. Alonge-Coons, LCSWR, Commissioner, Rensselaer
County Mental Health, LLC Board of Managers

Leadership, Board of Managers participant, committee
participation.

External Stakeholders

Schenectady, Albany, Rensselaer, Montgomery,
Fulton, Saratoga counties Health Departments

Participation and advice in all projects, and in particular 3.d.ii
Asthma project and 4.b.i Tobacco cessation.

Project participation, performance, advice

Offices for the Aging (Schenectady, Albany,
Rensselaer, Montgomery, Fulton, Saratoga)

Participation and advice in all projects, and in particular 3.9.i
Palliative Care

Project participation, performance, advice

Rensselaer County Department of Mental Health

Kathy G. Alonge-Coons, LCSWR, Commissioner, serves on the
PAC and represents the PAC on the AFBHC Board of Managers.
In this role, she brings the perspective of mental health, substance
use, and community services to the Board of Managers. In
addition Ms. Coons and RCMH staff are instrumental in the
development of projects: 3.a.i integration of BH and PC; 3.a.iv
Development of Withdrawal Mgt. centers, 4.a.iii Strengthen Mental

Governance, project participation, performance, advice
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Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

Health and Substance Abuse, 2.d.i patient activation. Assist in
development of community engagement plan.

Albany County Department of Mental Health

Stephen J. Giordano, Ph. D., Director, and staff participate in the
project implementation plans and are instrumental in the
development of projects: 3.a.i integration of BH and PC; 3.a.iv
Development of Withdrawal Mgt. centers, 4.a.iii Strengthen Mental
Health and Substance Abuse and 4.b.i Promote tobacco use
cessation, 2.d.i Patient activation. Assist in the development of the
community engagement plan.

Project participation, performance, advice

NYS Office of Mental Health

The NYS Dept. of Mental Health was represented during the
development of the integration of behavioral health and primary
care. The Department guidance will continue to be sought as the
project is implemented. Assist in the development of the
community engagement plan.

Advice in project development and implementation, overall advice
on topic.

Schenectady Office of Community Services and
Montgomery, Fulton, Saratoga counties
Departments of Mental Health.

Participation in the development and implementation of 3.a.i
integration of BH and PC; 3.a.iv Development of Withdrawal Mgt.
centers, 4.a.iii Strengthen Mental Health and Substance Abuse, 2.
d.i Patient Activation. Assist in the development of the community
engagement plan.

Project participation, performance, advice

State Office of Alcoholism and Substance Abuse
Services (OASAS).

Provide guidance | in the development of projects: 3.a.i integration
of BH and PC; 3.a.iv Development of Withdrawal Mgt. centers, 4.a.
iii Strengthen Mental Health and Substance Abuse, 2.d.i patient

activation. Assist in development of community engagement plan.

Project participation, performance, advice

State Office for People with Developmental
Disabilities (OPWDD) which serves individuals
with intellectual disabilities and developmental
disabilities (ID/DD).

Participation in the development and implementation of 3.a.i
integration of BH and PC; 3a.iv Development of Withdrawal Mgt.
centers, 4.a.iii Strengthen Mental Health and Substance Abuse, 2.
d.i Patient Activation. Assist in the development of the community
engagement plan.

Project participation, performance, advice

Unity House of Troy, human services agency
including services for the homeless.

Participation in the development and implementation of 3.a.i
integration of BH and PC; 3.a.iv Development of Withdrawal Mgt.
centers, 4.a.iii Strengthen Mental Health and Substance Abuse, 2.
d.i Patient Activation. Assist in the development of the community
engagement plan.

Project participation, performance, advice

Equinox, Inc.. Provides comprehensive treatment,
services, and support in the areas of substance
use and mental health, youth shelter, and
homeless services.

Provide guidance in the development of projects: 3.a.i integration
of BH and PC; 3.a.iv Development of Withdrawal Mgt. centers, 4.a.
iii Strengthen Mental Health and Substance Abuse, 2.d.i patient
activation. Assist in development of community engagement plan.

Project participation, performance, advice

New York State Division of Criminal Justice

Participation in the development and implementation of 3.a.i

Project participation, performance, advice
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Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

System (http://www.criminaljustice.ny.
gov/opcaljustice-mental-health.htm)

integration of BH and PC; 3.a.iv Development of Withdrawal Mgt.
centers, 4.a.iii Strengthen Mental Health and Substance Abuse, 2.
d.i Patient Activation. Assist in the development of the community
engagement plan.

Bureau of Housing and Support Services (BHSS)
(https:otda.ny.gov/programs/housing/)

Provide guidance | in the development of projects: 3.a.i integration
of BH and PC; 3.a.iv Development of Withdrawal Mgt. centers, 4.a.
iii Strengthen Mental Health and Substance Abuse, 2.d.i patient

activation. Assist in development of community engagement plan.

Project participation, performance, advice

Health Plans: MVP, Fidelis, CDPHP

Payers for entering into value based payment options and
achieving care management goals

Value-based payment contracts. Collaboration in achieving care
management protocols

Project Advisory Committee (PAC)

Advisory to Board of Managers

Advice on project plan implementation, provide pulse of the
community
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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.

IT infrastructure is an essential component of creating the appropriate governance structure within and between the PPs within the Albany region.
IT infrastructure will be developed to support the following population health management processes: (1) financial and clinical risk stratification; (2)

care delivery and coordination; (3) patient engagement; (4) monitoring outcomes; and (5) assessing impact of intervention(s) on overall cost of care.

The primary pre-requisite for enabling these processes is acquisition and aggregation of data from across the AFBHC and for the AFBHC attributed
population as they receive services outside of the AFBHC. This task is complicated by the many IT systems that are being used across the PPS.
In order to better determine the role of HIXNY and other data aggregation platforms, a comprehensive data assessment will be conducted. In
parallel to the data assessment, a functionality needs assessment will be conducted at the DSRIP program level to prioritize the IT capabilities
needed to support the individual programs. The needs of these individual projects will vary widely, but each will require several IT components to
successfully report and sustain the requirements of the individual projects. The data assessment and the functionality needs assessment will drive
decision-making about IT infrastructure and IT planning to support population health management program initiatives. The assessment will begin
on the capability of using Hixny, the RHIO, to aggregate data about the attributed patients as they receive services inside and outside of the
AFBHC. In support of the potential requirement for tracking patients beyond the AFBHC, the PPS will align required IT platforms with the state
RHIO to provide event notifications to AFBHC providers for DSRIP patients as they move in and out of care settings throughout this and other
State PPS's.

IPQR Module 2.8 - Progress Reporting

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

The Governance work stream will be successful when all Board and Committee members are fully installed, are well educated about their roles and
are able to execute effectively on their oversight responsibility after receiving meaningful written and verbal reports, and the PPS is in control of
outcomes. This requires the timely formation of a governance structure with PPS-relevant committees. To be successful in their oversight role, the
Board and Committee members must receive timely actionable dashboards and reports so that they can discuss, deliberate and take appropriate
action in an effective and efficient manner. To be successful and measure progress, reporting will have to be PPS-wide including the areas of
workforce, clinical and projects, finance, administrative, compliance, credentialing, and human resources.

9-24-15 Remediation Response: The PPS will develop a balance score card methodology to track where each project is on a monthly basis. This
dashboard will be shared with the Board of Managers (BOM) at their monthly meetings. In addition, each organization will be provided the metrics
that they need to achieve for each reporting period and there will be expectations that those metrics are reported to the Alliance on a certain date

each month. Key committees such as the Clinical Integration and Quality Committee (CIQC) will review metrics at their meetings and the PAC will
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be updated on a quarterly basis when they meet. The intent is for the entire organization to be aware of each party's performance so that the
Alliance can begin to evolve into an organization that has codependencies with each other.

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
HIlEemENT R e 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 ’ 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 YES
. finance structure chart / document, signed off by PPS Board.
reporting structure
Task 1. Finalize Finance Committee Charter
1. Finalize Finance Committee Charter. Completed ' ' 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Task
2. Develop financial budgeting and reporting 2. Develop financial budgeting and reporting process working
process working with providers, partners and Completed | with providers, partners and project leads. 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
project leads.
Task
3. Finance Committee briefs AFBHC 3. Finance Committee briefs AFBHC Governance Board on
Governance Board on budgeting and reporting Completed budgeting and reporting process: process adopted by Board. 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
process; process adopted by Board.
Task
4. Communicate reporting process to provider Completed 4. Communicate reporting process to provider network 10/01/2015 | 12/31/2015 10/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
network
Task . i i
ask . Completed | > Be9in reporting structure for AFBHC 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
5. Begin reporting structure for AFBHC
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 | €3St @nnually). The PPS must 04/01/2015 | 03/31/2016 | 04/01/2015 | 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;
-- define their approach for monitoring those financially fragile
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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
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
1. Request updated financial reports from all 1. Request updated financial reports from all providers of the
providers of the network with significant Completed network with significant attributable lives 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
attributable lives
Task
2. Receive and analyze latest financial reports 2. Receive and analyze latest financial reports from major
from major PPS partners and the other providers PPS partners and the other providers with significant
with significant attributable lives within the PPS Completed | attributable lives within the PPS that are critical to the projects 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
that are critical to the projects being being implemented.
implemented.
Task
3. Providers demonstrating fiscal distress, based 3. Providers demonstrating fiscal distress, based upon
upon industry benchmarks as selected, will be industry benchmarks as selected, will be contacted by
contacted by AFBHC finance to discuss condition | Completed | AFBHC finance to discuss condition and develop strategies 06/01/2015 | 12/31/2015 | 06/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
and develop strategies for regaining financial for regaining financial stability
stability
Task
4. Additional data as needed collected from 4. Additional data as needed collected from financially
financially distressed providers including the Completed | 9iStressed providers including the completion of the DPP 06/01/2015 | 12/31/2015 | 06/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
completion of the DPP where determined where determined needed.
needed.
Task L . .
5. Finalize Distressed Provider Plan (DPP) report 5. Flnall_ze plstressed Provider Plan (DPP) report and process
o Completed | for monitoring 04/01/2015 | 12/31/2015 | 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
and process for monitoring
Task Completed | & Finance Committee presents network financial assessment | q,505015 | 03/31/2016 | 09/30/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4

6. Finance Committee presents network financial

to AFBHC Governing board
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i Status Description Start Date | End Date
MillesitemeTas!x Name P Start Date | End Date End Date | Year and
Quarter
assessment to AFBHC Governing board
Milestone #3 This milestone must be completed by 12/31/2015. Finalized
Finalize Compliance Plan consistent with New Completed ) P 4 ' 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 YES
. . Compliance Plan (for PPS Lead).
York State Social Services Law 363-d
Task . . .
1. Develop Audit/Compliance Committee Charter | Completed | +* D€VeI0P Audit/Compliance Committee Charter 06/01/2015 | 09/30/2015 | 06/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Task
2. AFBHC Governing Board to appoint 2. AFBHC Governing Board to appoint Audit/Compliance
Audit/Compliance Committee and Compliance Completed | Committee and Compliance Officer 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Officer
Task
3. Develop Compliance Program for AFBHC 3. Develop Compliance Program for AFBHC incorporating the
incorporating the 8 elements required by New 8 elements required by New York State Social Services Law
York State Social Services Law 363-d, and Completed 363-d, and present to AFBHC Audit/Compliance Board 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
present to AFBHC Audit/Compliance Board
Task . .
. . 4. Monitor completion of performance program on a quarterly
4. Monitor completion of performance program )
. Completed basis 04/01/2015 | 12/31/2015 | 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
on a quarterly basis
Task 5. Complet | Compliance Certificati ired b
5. Complete annual Compliance Certification Completed dM|cc);mp o S EomPTEns TR TR 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
required by OMIG omplete Q
Task . . . .
. ) . . 6. Compliance Officer to provide overview to AFBHC
6. Compliance Officer to provide overview to " .
. . Completed | Governing Board on regular basis 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
AFBHC Governing Board on regular basis
Milestone #4
Develop a Value Based Payments Needs Completed | Administer VBP activity survey to network 01/01/2017 | 03/31/2017 01/01/2017 03/31/2017 | 03/31/2017 | DY2 Q4 YES
Assessment ("VNA")
Task 1. AFBHC staff, in collaboration with Finance Committee,
1. AFBHC staff, in collaboration with Finance Completed | gather baseline revenue and methods of reimbursement to 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

Committee, gather baseline revenue and

determine fee for service and value based payment streams
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i Status Description Start Date | End Date
illiezieneTazi NEme P Start Date | End Date End Date | Year and
Quarter
methods of reimbursement to determine fee for
service and value based payment streams
Task
2. Review and analyze the VBP arrangements 2. Review and analyze the VBP arrangements currently in
currently in existence within the AFBHC i ithi i ine i i
urrently in existence within th . Completed | SXistence within the AFBHC providers to determine if working -\ 7,1 5015 | 12/31/2015 | 07/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
providers to determine if working as intended as intended with providers involved in the VBP arrangements.
with providers involved in the VBP arrangements.
Task
3. Using analysis of VBP arrangements and 3. Using analysis of VBP arrangements and provider input,
provider input, determine if modifications or determine if modifications or enhancements are needed to
enhancements are needed to existing Completed | existing arrangements as well as how new arrangements 08/01/2016 | 08/31/2016 | 08/01/2016 | 08/31/2016 | 09/30/2016 | DY2 Q2
arrangements as well as how new arrangements might be developed for the AFBHC.
might be developed for the AFBHC.
Task
4. AFBHC staff and Finance Committee develop 4. AFBHC staff and Finance Committee develop an education
an education and communication strategy for the and communication strategy for the PPS network including
: . . . 30/201 1/201 201 201 DY1 Q2
PPS network including educational materials to Completed educational materials to be shared with provider network. 08/01/2015 | 09/30/2015 | 08/01/2015 | 09/30/2015 | 09/30/2015 Q
be shared with provider network.
Task
5. Present educational materials to the provider 5. Present educational materials to the provider community to
community to assist providers in understandin i i i i
Y PTOVK 9 | Completed | 3SSiStproviders in understanding VBP systems and gather 08/01/2016 | 08/31/2016 | 08/01/2016 | 08/31/2016 | 09/30/2016 | DY2 Q2
VBP systems and gather input on preferred input on preferred compensation modalities.
compensation modalities.
Task
6. Providers share input using survey tool on 6. Providers share input using survey tool on VBP methods,
VBP methods, contracting and preferred contracting and preferred compensation modalities which is
compensation modalities which is compiled by Completed compiled by AFBHC staff. 10/01/2015 | 12/31/2015 | 10/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
AFBHC staff.
Task 7. AFBHC finalize revenue assessment analysis and VBP
7. AFBHC finalize revenue assessment analysis | Completed | data and generate report for Finance Committee 08/01/2016 | 08/31/2016 | 08/01/2016 | 08/31/2016 | 09/30/2016 | DY2 Q2

and VBP data and generate report for Finance
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i Status Description Start Date | End Date
illiezieneTazi NEme P Start Date | End Date End Date | Year and
Quarter
Committee
Task
8. Finance Committee reviews report and i i i i
; P Completed | & Finance Commitiee reviews report and provides 08/01/2016 | 08/31/2016 | 08/01/2016 | 08/31/2016 | 09/30/2016 | DY2 Q2
provides comments. comments.
Task
9. Generate final revenue assessment report Completed 9. Generate final revenue assessment report 08/01/2016 | 08/31/2016 08/01/2016 08/31/2016 | 09/30/2016 | DY2 Q2
Task
10. Present baseline revenue assessment report 10. Present baseline revenue assessment report to AFBHC
to AFBHC governing board for review and Completed | governing board for review and approval 08/01/2016 | 08/31/2016 | 08/01/2016 | 08/31/2016 | 09/30/2016 | DY2 Q2
approval
Milestone #5
Develop an implementation plan geared towards | Completed | Submit VBP support implementation plan 03/31/2017 | 06/30/2017 | 03/31/2017 | 06/30/2017 | 06/30/2017 | DY3 Q1 YES
addressing the needs identified within your VNA
Task
1. Establish VBP workgroup to develop plan 1. Establish VBP workgroup to develop plan starting with
starting with prioritization of potential joritizati i iti i
gwrnp onotp Completed | Prioritization of potential opportunities and providers forvalue | o1 5615 | 06/30/2016 | 09/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
opportunities and providers for value based based arrangements
arrangements
Task
2. Engage Medicaid Managed Care 2. Engage Medicaid Managed Care Organizations in dialog
Organizations in dialog on value based payment | Completed | on value based payment methodologies 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
methodologies
Task
3. Identify VBP accelerators and challenges 3. Identify VBP | d chall ithin AFBHC
within AFBHC PPS related to implementation of P-PSentIIfy y 'accle erators an fCha \e/ré%es W(Ijt lln_ e
the VBP models including existing ACO and Completed | existing aA:ecotO MANCO ntatcljoT 0ht o savings anangements, | 08/01/2016 | 08/31/2016 | 08/01/2016 | 08/31/2016 | 00/30/2016 | DY2 02
MCO model, shared savings arrangements, IT omplete existing anc model, shared savings arrangements, Q
. . IT structure requirements and contracting complexities
structure requirements and contracting
complexities
Task Completed | 4. Align providers and projects where VBP accelerators and 08/01/2016 | 08/31/2016 | 08/01/2016 | 08/31/2016 | 09/30/2016 | DY2 Q2
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i Status Description Start Date | End Date
MillesitemeTas!x Name P Start Date | End Date End Date | Year and
Quarter
4. Align providers and projects where VBP
accelerators and challenges exist to develop challenges exist to develop timeline for VBP implementation
timeline for VBP implementation
Task
5. Assess all data and development of VBP 5. Assess all data and development of VBP timeline with
timeline with MCOs, AFBHC Finance Committee | Completed MCOs, AFBHC Finance Committee and staff, and providers 08/01/2016 | 08/31/2016 08/01/2016 08/31/2016 | 09/30/2016 | DY2 Q2
and staff, and providers workgroup workgroup
Task
6. Completion of VBP timeline and draft plan by Completed | 6. Completion of VBP timeline and draft plan by workgroup 08/01/2016 | 08/31/2016 | 08/01/2016 | 08/31/2016 | 09/30/2016 | DY2 Q2
workgroup
Task
as L . 7. Present timeline and plan to Finance Committee for review
7. Present timeline and plan to Finance
. . Completed and comment 08/01/2016 | 08/31/2016 08/01/2016 08/31/2016 | 09/30/2016 | DY2 Q2
Committee for review and comment
Task .
. 8. Draft plan developed for presentation to boards of AFBHC
8. Draft plan developed for presentation to Completed | and MCO 08/01/2016 | 08/31/2016 | 08/01/2016 | 08/31/2016 | 09/30/2016 | DY2 Q2
boards of AFBHC and MCOs omplete an s Q
Task
9. Agreement between AFBHC and MCOs on .
plang Completed | O Adreement between AFBHC and MCOs on plan 08/01/2016 | 08/31/2016 | 08/01/2016 | 08/31/2016 | 09/30/2016 | DY2 Q2
Task
10. Agreement between AFBHC and MCOs on .
9 . : Completed | L0- Agreement between AFBHC and MCOs on plan approved | 015616 | 0g/31/2016 | 08/01/2016 | 08/31/2016 | 09/30/2016 | DY2 Q2
plan approved by respective governing boards by respective governing boards
Initial Milestone Completion: Submit VBP education/training
Milestone #6 schedule
Develop partner engagement schedule for Completed | Ongoing Reporting: Submit documentation to support 12/31/2016 | 06/30/2017 | 12/31/2016 | 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 Milestones 7 & 8 were developed based on a lack of
Develop performance-based contracts to focus | Completed | Yo, contracts in Alliance's partner network. Since Allance is | 7315015 | 09/30/2018 | 07/31/2018 | 09/30/2018 | 09/30/2018 | DY4 Q2 YES

on improving performance measures.

not a contracting entity, the organization created VBP-like
agreements to help prepare partners for the transition to VBP
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Original Original Quarter | Reporting AV
Start Dat End Dat

Start Date | End Date artbate nabate End Date | Year and

Quarter

Milestone/Task Name Status Description

(Milestone 7). In addition, performance teams were created
to align hospitals, providers, and CBOs that are working
together to improve performance measures, similar to a VBP
contract (Milestone 8).

VBP Milestones 7 & 8 were developed based on a lack of
VBP contracts in Alliance's partner network. Since Alliance is
not a contracting entity, the organization created VBP-like
agreements to help prepare partners for the transition to VBP
(Milestone 7). In addition, performance teams were created
to align hospitals, providers, and CBOs that are working
together to improve performance measures, similar to a VBP
contract (Milestone 8).

Milestone #8
Organize Performance Teams with common goal | Completed
of improving performance measures.

07/31/2018 | 09/30/2018 | 07/31/2018 | 09/30/2018 | 09/30/2018 | DY4 Q2 YES

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 PPS finance structure, including reporting structure . . . . .
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

No Records Found

Prescribed Milestones Narrative Text

Milestone Name Narrative Text

Finalize PPS finance structure, including reporting structure

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

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

Narrative Text

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

Develop an implementation plan geared towards addressing

the needs identified within your VNA

Develop partner engagement schedule for partners for VBP

education and training

Develop performance-based contracts to focus on improving

performance measures.

Organize Performance Teams with common goal of improving

performance measures.

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 & Complete
Milestone #7 Pass & Complete
Milestone #8 Pass & Complete
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Please enter and update baseline target dates, as well as work breakdown tasks with target dates for PPS-defined milestones.

DSRIP
: . Original Original Quarter Reporting
D D End D
Milestone/Task Name Status escription e e L e I e v
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
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IPQR Module 3.3 - Major Risks to Implementation & Risk Mitigation Strategies

Instructions :

Please describe the key challenges or risks that you foresee in implementing these cross-cutting organizational strategies, including potential impacts on specific projects and, crucially, any risks that will undermine your ability
to achieve outcome measure targets.

Organizational strategies required for the financial sustainability work stream could impact AFBHC PPS' efforts to achieve the outcome measure
targets. Implementation of the financial reporting systems needed to monitor the financial stability of the network is key among these risks.
Meaningful progress has been made in developing a common vision of the overall goals of DSRIP and the financial structure in place. Education
and communication will continue to insure continuous improvement. A robust IT system supporting collection and analysis of the finances and flow
of funds is critical to the success of this work stream. We are currently working with the IT committee in the development of an integrated IT system
to not only support the financial work stream, but the full integration of project data and reporting functions. We submitted a capital request under
the CRFP offered by DOH, that will be critical in the mitigation of this risk. One of the largest risks is the move from a fee for service payment
system to a value based payment system in collaboration with the providers and the MCOs. This collaboration will be difficult as both the PPS and
the MCOs have a financial interest in the outcomes, and prior to DSRIP, much of that process has been competitive and not collaborative. In
addition, providers currently negotiate payments with MCOs individually, but under DSRIP, it is anticipated that some if not all of the negotiations for
VBPs will be done at the PPS level. There will be major hurdles to overcome for this to change and become effective. This change in philosophy will
take time and significant communication and support from DOH.

IPQR Module 3.4 - Major Dependencies on Organizational Workstreams

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

The financial success of this PPS and the achievement of the goals set forth, will be very dependent on all the other workstreams involved in the
PPS. Communication and collaboration among all these workstreams will depend on timely and open communication along with the development of
plans that effectively intertwine all the workstreams. The Board of Managers must provide a fully supportive governance process to establish the
roles and responsibilities of the AFBHC committees. Information Technology is integral to the success of the projects selected by the PPS. Finance
must insure that funds are available for this workstream. The workforce team is currently reviewing an implementation plan related to the impacts,
strategies, and costs related to successful transition of the workforce. This will require open and frequent communication with the finance
workstream to be successful. Clinical integration is vital for all of the projects and finance must understand how to best support this clinical
integration in the most effective and cost efficient way.
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IPQR Module 3.5 - Roles and Responsibilities

Instructions :

Please list and elaborate upon the key people/organizations responsible for this organizational workstream and describe what their responsibilities involve.

Role

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

Key deliverables / responsibilities

Finance Committee Member

Mary Connelly - CFO/Whitney M. Young Health Center

Board level oversight and responsibility for the PPS Finance
function; review and approval of finance related policies and
procedures; oversight of PPS Lead role, responsibilities and
deliverables; oversight of audit and compliance related processes

Finance Committee Member

Rusty Senecal - CFO/Capital Care Medical Group

Board level oversight and responsibility for the PPS Finance
function; review and approval of finance related policies and
procedures; oversight of PPS Lead role, responsibilities and
deliverables; oversight of audit and compliance related processes

Finance Committee Member

Rick Scanu - CFO/Community Care Physicians

Board level oversight and responsibility for the PPS Finance
function; review and approval of finance related policies and
procedures; oversight of PPS Lead role, responsibilities and
deliverables; oversight of audit and compliance related processes

Finance Committee Member

Eric Burton - CFO/Hometown Health Center

Board level oversight and responsibility for the PPS Finance
function; review and approval of finance related policies and
procedures; oversight of PPS Lead role, responsibilities and
deliverables; oversight of audit and compliance related processes

Finance Committee Member

Rick Henze - CFO/St Mary's Healthcare

Board level oversight and responsibility for the PPS Finance
function; review and approval of finance related policies and
procedures; oversight of PPS Lead role, responsibilities and
deliverables; oversight of audit and compliance related processes

Finance Committee Member

Thomas Schuhle - CFO/St. Peter's Health Partners

Board level oversight and responsibility for the PPS Finance
function; review and approval of finance related policies and
procedures; oversight of PPS Lead role, responsibilities and
deliverables; oversight of audit and compliance related processes

Finance Committee Member

Mark Mesick - CFO/Ellis

Board level oversight and responsibility for the PPS Finance
function; review and approval of finance related policies and
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Role

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

Key deliverables / responsibilities

procedures; oversight of PPS Lead role, responsibilities and
deliverables; oversight of audit and compliance related processes

Finance Committee Member

In Progress/Clinical Representative

Board level oversight and responsibility for the PPS Finance
function; review and approval of finance related policies and
procedures; oversight of PPS Lead role, responsibilities and
deliverables; oversight of audit and compliance related processes

Finance Committee Member

In Progress/Clinical Representative

Board level oversight and responsibility for the PPS Finance
function; review and approval of finance related policies and
procedures; oversight of PPS Lead role, responsibilities and
deliverables; oversight of audit and compliance related processes

Finance Committee Member

Millie Ferriter/Community Representative

Board level oversight and responsibility for the PPS Finance
function; review and approval of finance related policies and
procedures; oversight of PPS Lead role, responsibilities and
deliverables; oversight of audit and compliance related processes

Finance Committee Member

Sheila Nelson/CDPHP (MCO)

Board level oversight and responsibility for the PPS Finance
function; review and approval of finance related policies and
procedures; oversight of PPS Lead role, responsibilities and
deliverables; oversight of audit and compliance related processes

Finance Committee Member

Joseph Twardy/CBO Stakeholder

Board level oversight and responsibility for the PPS Finance
function; review and approval of finance related policies and
procedures; oversight of PPS Lead role, responsibilities and
deliverables; oversight of audit and compliance related processes

Finance Committee Member

Paul Milton/Governance Representative

Board level oversight and responsibility for the PPS Finance
function; review and approval of finance related policies and
procedures; oversight of PPS Lead role, responsibilities and
deliverables; oversight of audit and compliance related processes

Finance Committee Member

"Anoush Koroghlian-Scott; Julieann Diamond; Robert Swidler
/Legal Representative (Rotating Every Six Months)"

Board level oversight and responsibility for the PPS Finance
function; review and approval of finance related policies and
procedures; oversight of PPS Lead role, responsibilities and
deliverables; oversight of audit and compliance related processes

Finance Committee Member

Michele Kelly/Community Representative

Board level oversight and responsibility for the PPS Finance
function; review and approval of finance related policies and
procedures; oversight of PPS Lead role, responsibilities and
deliverables; oversight of audit and compliance related processes

Chief Financial Officer

Dan Rinaldi (Interim)/AFBHC Finance Office

Provide guidance and oversight for the Funds Flow Plan, the
Financial Stability Plan, and other relevant processes. The
responsibilities include managing and distributing funds according
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Role

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

Key deliverables / responsibilities

to the approved plan, ensuring reporting requirements are met, and
that communication regarding the Finance related functions is
timely and accurate.

Accounting Manager

John Gahan (Interim) /AFBHC Finance Office

Responsible for the daily operations of the Finance Office,
including programmatic development of the infrastructure tools
critical to the Funds Flow Plan and the related banking, accounts
payable and general ledger functions.

Accountant/Financial Analyst

Donna Choiniere (Interim)/AFBHC Finance Office

Responsible for assisting Accounting Manager with the day to day
activities related to banking, accounts payable and general ledger
functions

Financial Analyst

In Progress/AFBHC Finance Office

Responsible for assisting Accounting Manager with the day to day
activities related to banking, accounts payable and general ledger
functions

Compliance Officer

Colleen Susko/AFBHC Compliance Officer

Responsible for the development and oversight of AFBHC
Compliance Plan and related training, and education; responsible
for annual OMIG Compliance Certification

Responsible for assisting with data analyses, financial

Data Analyst In Progress/AFBHC Finance Office sustainability monitoring and reporting required for DSRIP plan
implementation
Responsible for assisting with data analyses, financial

Data Analyst In Progress/AFBHC Finance Office sustainability monitoring and reporting required for DSRIP plan

implementation

VBP Project Manager

In Progress/VBP Committee

Coordinate overall development of VBP baseline assessment and
plan for achieving value based payments

VP of Performance Operations

Tom McCarroll (Interim)/AFBHC Performance Office

Provide guidance and oversight for the Performance Operations of
AFBHC. Works closely with Finance in determing Funds Flow
methodology and its relationship to the performance of PPS
providers.

VP of Clinical Operations

Brenda Maynor (Interim)/AFBHC Clinical Office

Provide guidance and oversight for the Clinical Operations of
AFBHC. Works closely with Finance in determing the financial
implications of the projects and the budgetary needs for project
success.
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IPQR Module 3.6 - Key Stakeholders

Instructions :

Please identify the key stakeholders involved, both within and outside the PPS.

Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

Internal Stakeholders

Joe Twardy/Project Lead

Develop budgets, and provide guidance and support for projects 2.

a.i and 2.b.viii workstream

Budgets and reporting for projects; Communication to project
management office

Scott Friedlander/Project Lead

Develop budgets, provide guidance and support for project 2.h.iii
workstream

Budgets and reporting for projects; Communication to project
management office

Brenda Maynor/Project Lead

Develop budgets, provide guidance and support for project 2.b.iv
workstream

Budgets and reporting for projects; Communication to project
management office

Millie Ferriter/Project Lead

Develop budgets, provide guidance and support for project 3.g.i.
workstream

Budgets and reporting for projects; Communication to project
management office

Dave Shippee/Project Lead

Develop budgets, provide guidance and support for project 3.a.1
and 3.d.ii workstream

Budgets and reporting for projects; Communication to project
management office

Patrick Carrese/Project Lead

Develop budgets, provide guidance and support for project 3.a.iv
workstream

Budgets and reporting for projects; Communication to project
management office

Keith Brown/Project Lead

Develop budgets, provide guidance and support for project 3.a.iv
workstream

Budgets and reporting for projects; Communication to project
management office

Erin Simao/Project Lead

Develop budgets, provide guidance and support for project 2.d.i
workstream

Budgets and reporting for projects; Communication to project
management office

Pamela Rehak/Project Lead

Develop budgets, provide guidance and support for project 2.a.i
workstream

Budgets and reporting for projects; Communication to project
management office

Katherine Alonge-Coons/Project Lead

Develop budgets, provide guidance and support for project 4.a.iii
workstream

Budgets and reporting for projects; Communication to project
management office

Amanda Mulhern/Project Lead

Develop budgets, provide guidance and support for project 4.b.i
workstream

Budgets and reporting for projects; Communication to project
management office

In Progress/Clinical Integration and Quality
Committee Member

Advisement on clinical integration issues related to financial
matters

Reports on clinical integration and the effect on financial matters;
Communication to clinical staff

In Progress/Workforce Committee

Provide input and data related to financial impacts due to
workforce modifications

Budgets and reporting for training, redeployment and related
workforce issues; Communication to workforce regarding financial
matters

In Progress/AFBHC IT Manager

Provide appropriate software and system tools for all finance
functions

Information Technology related requirements for the finance
function; access to data for the finance function reporting
requirements
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Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

Vic Giulianelli

SMHA CEO and AFBHC Board of Managers

PPS Network Provider partners' BOM have overall responsibility
for their organizations' execution of their DSRIP responsibilities,
they will contribute to the success of the finance function and
finance related strategies

William Mayer, MD

SMHA CMO and AFBHC Board of Managers

PPS Network Provider partners' BOM have overall responsibility
for their organizations' execution of their DSRIP responsibilities,
they will contribute to the success of the finance function and
finance related strategies

Paul Milton

Ellis CEO and AFBHC Board of Managers

PPS Network Provider partners' BOM have overall responsibility
for their organizations' execution of their DSRIP responsibilities,
they will contribute to the success of the finance function and
finance related strategies

Roger Barrowman, MD

Ellis VP/, CEO of Ellis Medical Group, and AFBHC Board of
Managers

PPS Network Provider partners' BOM have overall responsibility
for their organizations' execution of their DSRIP responsibilities,
they will contribute to the success of the finance function and
finance related strategies

Dave Shippee

Whitney Young CEO and AFBHC Board of Managers

PPS Network Provider partners' BOM have overall responsibility
for their organizations' execution of their DSRIP responsibilities,
they will contribute to the success of the finance function and
finance related strategies

Theodore Zeltner, MD

Whitney Young MD and Theodore Zeltner, MD

PPS Network Provider partners' BOM have overall responsibility
for their organizations' execution of their DSRIP responsibilities,
they will contribute to the success of the finance function and
finance related strategies

Lou Snitfoff, MD

Capital Care MD and AFBHC Board of Managers

PPS Network Provider partners' BOM have overall responsibility
for their organizations' execution of their DSRIP responsibilities,
they will contribute to the success of the finance function and
finance related strategies

Rusty Senecal

Capital Care Director of Finance and AFBHC Board of Managers

PPS Network Provider partners' BOM have overall responsibility
for their organizations' execution of their DSRIP responsibilities,
they will contribute to the success of the finance function and
finance related strategies

Rick Scanu

Community Care CFO/COO and AFBHC Board of Managers

PPS Network Provider partners' BOM have overall responsibility
for their organizations' execution of their DSRIP responsibilities,
they will contribute to the success of the finance function and
finance related strategies

Barbara A. Morris, MD

Community Care MD and AFBHC Board of Managers

PPS Network Provider partners' BOM have overall responsibility
for their organizations' execution of their DSRIP responsibilities,
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Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

they will contribute to the success of the finance function and
finance related strategies

Joe Gambino

Hometown Health CEO and AFBHC Board of Managers

PPS Network Provider partners' BOM have overall responsibility
for their organizations' execution of their DSRIP responsibilities,
they will contribute to the success of the finance function and
finance related strategies

David Skory, MD

Hometown Health MD and AFBHC Board of Managers

PPS Network Provider partners' BOM have overall responsibility
for their organizations' execution of their DSRIP responsibilities,
they will contribute to the success of the finance function and
finance related strategies

Jim Reed, MD

SPHP CEO and AFBHC Board of Managers

PPS Network Provider partners' BOM have overall responsibility
for their organizations' execution of their DSRIP responsibilities,
they will contribute to the success of the finance function and
finance related strategies

Paul Barbarotto, DO

SPHP Physician and AFBHC Board of Managers

PPS Network Provider partners' BOM have overall responsibility
for their organizations' execution of their DSRIP responsibilities,
they will contribute to the success of the finance function and
finance related strategies

TBD/AFBHC PMO

Project Management Office

PMO oversight and leadership for oversight of DSRIP initiatives for
the PPS

TBD

Internal Audit

Oversight of internal controls functions related to funds flow,
network provider reporting and other finance related control
processes

External Stakeholders

Sheila Nelson/CDPHP

Participation in development of value based financial models

Attendance at meetings, providing financial reports and analysis
input

Timothy Tilton/Fidelis

Participation in development of value based financial models

Attendance at meetings, providing financial reports and analysis
input

Jordan Estey/MVP

Participation in development of value based financial models

Attendance at meetings, providing financial reports and analysis
input

Karla Austen/MVP

Participation in development of value based financial models

Attendance at meetings, providing financial reports and analysis
input

Michele Kazala/MVP

Participation in development of value based financial models

Attendance at meetings, providing financial reports and analysis
input

PAC Representatives

Input and feed back to assist finance committee

Participation and Communication with PAC committee members

Keith Brown /Catholic Charities of the Diocese of
Albany

Participate on AFBHC committees

Represent the community through participation in AFBHC DSRIP
committees
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Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

Aaron Howland/ Catholic Charities of the Diocese
of Albany

Participate on AFBHC committees

Represent the community through participation in AFBHC DSRIP
committees

Robert Schaffer/ PYHIT

Participate on AFBHC committees

Represent the community through participation in AFBHC DSRIP
committees

Jennifer Sauders/ Liberty ARC

Participate on AFBHC committees

Represent the community through participation in AFBHC DSRIP
committees

Michael Countryman/ The Family Counseling
Center

Participate on AFBHC committees

Represent the community through participation in AFBHC DSRIP
committees

Greg DeWitt/ Iroquois Healthcare Alliance

Workforce Consultant

Workforce data collection and reporting. Education partnerships.

In Progress/External Auditor

External Auditor

Responsible for External Audit function

Steve Shepherd / Rensselaer County Department
of Mental Health

Government agency and safety net provider

County Agency with oversight and influence on DSRIP related
areas

DSRIP Support Team/ NYS DOH

Government Agency/Regulator

State Agency and regulatory body with oversight and influence on
DSRIP, including waivers of regulations, strategy and support

State Agency and regulatory body with oversight and influence on
DSRIP, including providing data needed for developing and

NYS DOH Government Agency/Regulator o . ) .
v gencyfregu monitoring success of DSRIP projects, construction/renovation
projects and support
Agen nd regulator with oversight and influen n
NYS OMIG Government Agency/Regulator State Age cya d .egu atory body with oversight and influence o
DSRIP compliance issues
State Agency and regulatory body with oversight and influence on
NYS OASAS Government Agency/Regulator alcohol and substance abuse DSRIP projects
State Agency and regulatory body with oversight and influence on
NYS OMH Government Agency/Regulator alcohol and substance abuse DSRIP projects
HANYS Healthcare Association Provide leadership, representation and services to member health

care providers

Iroquois Healthcare

Healthcare Alliance

Serve as a resource and provide support to members and the
communities they serve through advocacy, education, information,
cost-saving initiatives and business solutions
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IPQR Module 3.7 - IT Expectations

Instructions :
Please clearly describe how the development of shared IT infrastructure across the PPS will support this particular workstream.

The development of a shared IT infrastructure across the PPS is a major pillar that needs to be built and supported in order for the PPS to be
successful. This IT integration will allow real time patient data to be shared by the partners in the PPS, such as a patient portal and population
health modules that are involved in the various projects undertaken by the PPS. This integration of IT will also allow for the reporting of needed
financial and budget information across the PPS in an efficient and expedient manner thus allowing the financial sustainability to be monitored, as
well as the flow of DSRIP funding among categories, projects and providers.

IPQR Module 3.8 - Progress Reporting

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

We will align our AFBHC PPS financial management and sustainability progress reporting with the reporting and oversight structures in place for the
DSRIP projects, through the AFBHC PMO. The staff of the AFBHC will be responsible for monitoring progress against project requirements and
process measures at a provider level. This information will be shared with the Finance Committee of the AFBHC for review and input, and reports
will be generated and shared on a regular basis with the Governing Board of AFBHC to provide input and guidance as well as corrective action if
needed. The success of the financial workstream will be measured by the timeliness of the reporting as set forth in the plan, the development and
implementation of proactive steps to determine financial sustainability, the avoidance of financial instability of partners, and the communication of
this reporting to the partners and community in a timely fashion.

IPQR Module 3.9 - IA Monitoring

Instructions :
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Section 04 — Cultural Competency & Health Literacy

IPQR Module 4.1 - Prescribed Milestones

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.

completion dates.

Note some milestones include minimum expected

DSRIP
. _ Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | o't Date | EndDate | oy hote | Year and
Quarter
This milestone must be completed by 12/31/2015. Cultural
competency / health literacy strategy signed off by PPS
Board. The strategy should:
-- |dentify priority groups experiencing health disparities
(based on your CNA and other analyses);
-- Identify key factors to improve access to quality primary,
Milestone #1 behavioral health, and preventive health care
Finalize cultural competency / health literacy Completed -- Define plans for two-way communication with the 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 YES
strategy. population and community groups through specific community
forums
-- Identify assessments and tools to assist patients with self-
management of conditions (considering cultural, linguistic and
literacy factors); and
-- Identify community-based interventions to reduce health
disparities and improve outcomes.
Task
1. Establish a Task Force with representation 1. Establish a Task Force with representation from PPS
from PPS partners and community based partners and community based organizations to review and
organizations to review and refine AFBHC's Completed refine AFBHC's Cultural Competence / Health Literacy / 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Cultural Competence / Health Literacy / Community Engagement strategy.
Community Engagement strategy.
Task . . .
2. Refine PPS strategy defined in the Cultural 2. Refine PPS strategy defined in the Cul.tura.ll .
X o Completed | Competency/Health Literacy DSRIP application. Plan will 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
Competency/Health Literacy DSRIP application. . i
Plan will include the following: include the following:
Task Completed | 3. Develop schedule and support the Seven Key Partners 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
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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
3. Develop schedule and support the Seven Key
Partners (Ellis Hospital, Samaritan Hospital of
T New York, St. Mary's Health Whit . . . .
foy, New York, arys neafhcare, Whithey (Ellis Hospital, Samaritan Hospital of Troy, New York, St.
M. Young, Jr. Health Center, Inc., Hometown , .
. . Mary's Healthcare, Whitney M. Young, Jr. Health Center, Inc.,
Health Centers, Capital Care Medical Group, P. . .
. N Hometown Health Centers, Capital Care Medical Group, P.C.,
C., Community Care Physicians, P.C.) to conduct . .
. Community Care Physicians, P.C.) to conduct a Cultural
a Cultural Competency, Health Literacy, .
. Competency, Health Literacy, Engagement Self-Assessment
Engagement Self-Assessment to establish . . )
; i to establish baseline current state. Based on results, refine
baseline current state. Based on results, refine . . . A
. ; tactical plan to accomplish strategy. (Using/adapting
tactical plan to accomplish strategy.
. . assessment tools from NWICA Cultural Competency
(Using/adapting assessment tools from NWICA L . . . .
o Organizational Questionnaire, Emory University Health Plan
Cultural Competency Organizational o . o
. . . . Organizational Assessment of Health Literacy Activities, and
Questionnaire, Emory University Health Plan " - . .
o . the Carmen, et. al. "Multidimensional Framework for Patient
Organizational Assessment of Health Literacy and Family Engagement in Health and Health Care.”)
Activities, and the Carmen, et. al. y Engag '
"Multidimensional Framework for Patient and
Family Engagement in Health and Health Care.")
Task
"4. Develop Health Literacy Guideline: "4 Develop Health Lit Guideline: Standardize lit
Standardize literacy screening by adding the ) eye OE e(?d' Itr?ra;lyLSUIS'e Irlle.lt aan\r 1z€ éeracy
SILS (Single Item Literacy Screener) to screenl.ng. y a. Ing the (Single ltem Li erapy cre.ener)
L . to admission / intake processes and documentation; define
admission / intake processes and . . . . . .
N . . Completed | interventions per literacy level; standardize / align patient 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
documentation; define interventions per literacy ) } .
) . . . . materials and caregiver tools; begin to track outcomes by
level; standardize / align patient materials and ,
. . . literacy
caregiver tools; begin to track outcomes by N
literacy
Task
"5. Develop Cultural Competency Guideline: "5. Develop Cultural Competency Guideline: Refine
Refine demographic characteristics assessed on demographic characteristics assessed on admission / intake
admission / intake to more accurately capture to more accurately capture cultural needs; define
cultural needs; define interventions according to | Completed | interventions according to population’'s needs; standardize / 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
population's needs; standardize / align patient align patient materials and caregiver tool; begin to track
materials and caregiver tool; begin to track outcomes for disparate population groups
outcomes for disparate population groups "
Task Completed | "6. Establish standards and expectations for community 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

NYS Confidentiality — High




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

DSRIP Implementation Plan Project

Alliance for Better Health (PPS ID:3)

Page 69 of 493
Run Date : 12/30/2019

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
"6. Establish standards and expectations for . . .
. . . . advisory roles; implement advisory processes at governance
community advisory roles; implement advisory . . -
. level, program, unit , and practice levels as indicated
processes at governance level, program, unit,
and practice levels as indicated
Task
7. Review suggested structure, process, and 7. Review suggested structure, process, and outcome
outcome evaluation measures and develop evaluation measures and develop cultural comp/health lit/
cultural comp/health it/ engagement dashboard. Completed engagement dashboard. Include health outcomes for defined 04/01/2015 | 12/31/2015 04/01/2015 12/31/2015 | 12/31/2015 | DY1 Q3
Include health outcomes for defined disparate disparate groups.
groups.
Task . . .
8. Explore adding cultural competency & health | Completed | & = XPI0r adding cultural competency & health literacy item 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
. . set to HCAHPS survey
literacy item set to HCAHPS survey
Task .
9. Cultural Competency and Health Literacy Task | Completed | O CUltural Competency and Health Literacy Task force 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
. reviews strategy

force reviews strategy
Task . .
10. Submit the cultural competency / health Completed tloo'Piusbl:;';zi:r“g:ﬂ\‘jglr”petency / health literacy strategy 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
literacy strategy to PPS board for approval. '

This milestone must be completed by 6/30/2016. Cultural

competency training strategy, signed off by PPS Board. The
Milestone #2 strategy should include:
Develop a training strategy focused on -- Training plans for clinicians, focused on available evidence-
addressing the drivers of health disparities Completed | based research addressing health disparities for particular 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 YES
(beyond the availability of language-appropriate groups identified in your cultural competency strategy
material). -- Training plans for other segments of your workforce (and

others as appropriate) regarding specific population needs

and effective patient engagement approaches
Task
1. Determine baseline cultural competency 1. Determine baseline cultural competency training needs of
training needs of staff, including those working staff, including those working with special populations
with special populations (Behavioral Health, Completed | (Behavioral Health, ID/IDD, substance use), through 12/31/2015 | 06/30/2016 | 12/31/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
ID/IDD, substance use), through evidence-based evidence-based cultural competency assessments and
cultural competency assessments and advisement from state agencies and CBOs.
advisement from state agencies and CBOs.
Task Completed | 2 'dentify best practices throughout the PPS for training staff |, 51 o615 | 06/30/2016 | 12/31/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1

2. Identify best practices throughout the PPS for

about cultural and linguistic sensitive behavior for working
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DSRIP
. Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
illiezieneTazi NEme P Start Date | End Date End Date | Year and
Quarter
training staff about cultural and linguistic
sensitive behavior for working with ethnic with ethnic minorities, persons in poverty, LGBTQ, disabilities,
minorities, persons in poverty, LGBTQ, substance abuse. Evaluate best practices for deployment
disabilities, substance abuse. Evaluate best across the PPS.
practices for deployment across the PPS.
Task
3. Staff: Using the Standards for Culturally and 3. Staff: Using the Standards for Culturall d Linguisticall
Linguistically Appropriate Services (CLAS) as a - o y sing _e andards fort.u gra yan . |ngws. ically
. . . Appropriate Services (CLAS) as a guide, coordinate with the
guide, coordinate with the Workforce Workforce Workstream to design training goals, curriculum
Workstream to design training goals, curriculum, | Completed . 'gn fraining goays, curriculum, 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
. . target audience, methods, system for tracking completion,
target audience, methods, system for tracking traini hedul q luati lan t taff to b
completion, training schedule, and evaluation ralltnlngil s¢ ed ll_Je‘ ant el\lla ua |ontp atn O prepare staft fo be
plan to prepare staff to be culturally and culturally and linguistically competent.
linguistically competent.
Task
"4. Patients: Research strategies such as a Self- . .
. "4, Patients: Research strategies such as a Self-Management
Management Education Program (ex. Standard )
- Education Program (ex. Standard Self-Management Model)
Self-Management Model) that are administered that dministered the PPS level (o i it
from the PPS level to increase capacity and ne:j :Ilriizilir:mlf ef;erinromR € rch renved T Thcrteﬁsl\e/ czpail y
flexibility of offerings. Research models that have | Completed | 2¢ oMY O OTIErngs. Research models fhat have bee 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
; adapted to different cultures and may be taught in multiple
been adapted to different cultures and may be .
. . . languages. (Stanford Chronic Disease Self Management
taught in multiple languages. (Stanford Chronic del il
Disease Self Management model or similar rno el or similar program)
program)
Task 5. Conduct t of identified CBOS to determi
5 Conduct assessment of ideniied CBOs (o capacily to assistwith raining, outreach and engagement
determine capacity to assist with training, Completed | $2P3Y 9 gageme 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
L activities to the target populations and develop contracting
outreach and engagement activities to the target
. : strategy.
populations and develop contracting strategy.
Task . . .
6. Community Health Workers (CHW): Using NY 6. Corgmum:ytl)-ll.ealth Woikc:rs (CHtW)aUng NdY bekr)lchrggrks
penctmrs s i, el pciatons
standards, and onboarding curriculum to prepare | Completed prep y 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1

Community Health Workers for positions in their
own communities. Explore and adapt innovative
outreach strategies to engage diverse

positions in their own communities. Explore and adapt
innovative outreach strategies to engage diverse populations
(e.g. promotoras for the Hispanic/Latino community).
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MilestonefTask Name Status Descriptior Star Date | End b | S 0ate | Enaate | SR | T |
Quarter

populations (e.g. promotoras for the
Hispanic/Latino community).

Task

7. Patient, Family, Community Engagement. 7. Patient, Family, Community Engagement. Using the AHRQ

Using the AHRQ Working With Patient and Working With Patient and Families as Advisors

Families as Advisors Implementation Handbook Completed Implementation Handbook as a guide, develop a training 04/01/2015 | 06/30/2016 04/01/2015 06/30/2016 | 06/30/2016 | DY2 Q1
as a guide, develop a training program for program for advisor roles in the PPS.

advisor roles in the PPS.

Task

8. Cultural Competency and Health Literacy Task force

8. Cultural Competency and Health Literacy Task | Completed - .
reviews training plan.

force reviews training plan.

04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1

Task .

9. Submit plan to AFBHC Board for approval. Completed | 9. Submit plan to AFBHC Board for approval. 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
Task

10. Determine roll-out logistics and implement Completed | 10. Determine roll-out logistics and implement strategy. 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
strategy.

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

Finalize cultural competency / health literacy strategy.

Develop a training strategy focused on addressing the drivers
of health disparities (beyond the availability of language-
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Milestone Name

Narrative Text

appropriate material).

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Complete
Milestone #2 Pass & Complete
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Instructions :
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Please enter and update baseline target dates, as well as work breakdown tasks with target dates for PPS-defined milestones.

DSRIP

Original Original Quarter Reporting

i Status Description Start Date | End Date
MIESTOREIESL NS 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
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Please describe the key challenges or risks that you foresee in implementing your cultural competency / health literacy strategy and addressing the specific health disparities you are targeting (based on your CNA), and

achieving the milestones described above - including potential impacts on specific projects and any risks that will undermine your ability to achieve outcome measure targets.

One risk in implementing the Cultural Competency / Health Literacy Strategy and training is that historically, programs for reducing health
disparities and improving outcomes for underserved and marginalized populations have depended on time-limited grant and program funding. As
a mitigation strategy, the PPS will identify sustainable funding for key programs addressing health disparities. Because cultural competence is tied
to one's own individual value system, lack of workforce and provider engagement in behavior change is a risk for successfully implementing the
cultural competency/health literacy/engagement strategy. To mitigate this risk, the CCO will partner with the Schenectady Bridges Out of Poverty
Program to train frontline workers, community service providers and healthcare providers to understand the barriers experienced by people living
in poverty. The CCO will use a training-the-trainer philosophy and approach to promote peer to peer learning and extend the network of expertise
throughout the PPS. Patient education materials will be aligned and standardized to ensure that frontline workers and providers have easy access
to the tools they need. To embed cultural competency, health literacy and patient engagement into daily patient / client interfaces, guidelines are
being developed that will be triggered by an intake / admission assessment, similar to risks for medical conditions like assessing risk for deep vein
thrombosis (DVT) on hospital admission.

IPQR Module 4.4 - Major Dependencies on Organizational Workstreams

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

Cultural competency must be integrated into the PPS's overall strategic planning. In selecting projects, the PPS considered those marginalized
populations identified in the CNA: persons with or at risk for mental, emotional and behavior health disorders; persons with substance abuse
disorders; persons living in poverty or low-income; persons without access to primary care; and ethnic minorities. Individuals in one or more of
these populations often have multiple chronic illnesses and are high health care utilizers. The Cultural Competency Office (CCO) will continue
program development and evaluation of projects to support these subpopulations. Planning and executing the training strategy will be
coordinated with the Workforce workstream to leverage existing training resources and infrastructure and to track training participation and
completion. The cultural competency strategy is a cross-cutting intervention that applies to all DSRIP projects and will be embedded into each
project planning and implementation plan through policies and procedures, workflow design, and workforce selection.
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IPQR Module 4.5 - Roles and Responsibilities

Instructions :

Please list and elaborate upon the key people/organizations responsible for this workstream and describe what their responsibilities involve.

Role

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

Key deliverables / responsibilities

PPS cultural competency / health literacy /

Develop, coordinate, oversee and align PPS cultural competency,

it I Project 11 (2.d.i Erin Si : . L
Iceoargmunl y engagement lead / Projec (2. fin Simao health literacy and community engagement strategy and training
Cultural Competency and Health Literacy Task In Progress Develop, coordinate, oversee and align PPS cultural competency,

force

health literacy and community engagement strategy and training

Project lead for 2.b.iii, 2.b.iv, 3.g.i

Scott Friedlander

Integrate cultural competency and health literacy protocols in the
implementation of the projects

Project Leads for 2.a.i, 2.b.viii, 3.a.i, 3.a.iv, 3.d.ii,
4.a.iii, 4.b.i

In Progress

Integrate cultural competency and health literacy protocols in the
implementation of the projects

Community based organizations

Approximately 50 CBOs to be engaged

"Collaborate for CHW recruitment, training and placement
Participate in community advisory committees, inform training
curriculum and conduct components of the training "

Workforce Committee

In Progress

"Collaborate for CHW recruitment, training and placement
Collaborate for organizing, delivering and tracking training and
participation"

IT & Data Committee

ClOs from Board of Manager entities, RHIO, and other providers

Technology support, making population health and clinical
communication possible. Oversee the development and
implementation of technology plan to ensure the support for clinical
workflows and timely and safe exchange of patient information.

Participation and advice in all projects, and in
particular 3.d.ii Asthma project and 4.b.i Tobacco
cessation.

Schenectady, Albany, Rensselaer, Montgomery, Fulton, Saratoga
counties Health Departments

Project participation, performance, advice

Participation and advice in all projects, and in
particular 3.g.i Palliative Care

Offices for the Aging (Schenectady, Albany, Rensselaer,
Montgomery, Fulton, Saratoga)

Project participation, performance, advice

Ms. Kathy G. Alonge-Coons, LCSWR,
Commissioner, serves on the PAC and represents
the PAC on the AFBHC Board of Managers. In
this role, she brings the perspective of mental
health, substance use, and community services to
the Board of Managers. In addition Ms. Coons
and RCMH staff are instrumental in the
development of projects: 3.a.i integration of BH
and PC; 3.a.iv Development of Withdrawal Mgt.

Rensselaer County Department of Mental Health

Governance, project participation, performance, advice
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Role

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

Key deliverables / responsibilities

centers, 4.a.iii Strengthen Mental Health and
Substance Abuse, 2.d.i patient activation. Assist
in development of community engagement plan.

Stephen J. Giordano, Ph. D., Director, and staff
participate in the project implementation plans and
are instrumental in the development of projects:
3.a.i integration of BH and PC; 3.a.iv Development
of Withdrawal Mgt. centers, 4.a.iii Strengthen
Mental Health and Substance Abuse and 4.b.i
Promote tobacco use cessation, 2.d.i Patient
activation. Assist in the development of the
community engagement plan.

Albany County Department of Mental Health

Project participation, performance, advice

The NYS Dept. of Mental Health was represented
during the development of the integration of
behavioral health and primary care. The
Department guidance will continue to be sought
as the project is implemented. Assist in the
development of the community engagement plan.

NYS Office of Mental Health

Advice in project development and implementation, overall advice
on topic.

Participation in the development and
implementation of 3.a.i integration of BH and PC;
3.a.iv Development of Withdrawal Mgt. centers, 4.
a.iii Strengthen Mental Health and Substance
Abuse, 2.d.i Patient Activation. Assist in the
development of the community engagement plan.

Schenectady Office of Community Services and Montgomery,
Fulton, Saratoga counties Departments of Mental Health.

Project participation, performance, advice

Provide guidance | in the development of projects:
3.a.i integration of BH and PC; 3.a.iv Development
of Withdrawal Mgt. centers, 4.a.iii Strengthen
Mental Health and Substance Abuse, 2.d.i patient
activation. Assist in development of community
engagement plan.

State Office of Alcoholism and Substance Abuse Services
(OASAS).

Project participation, performance, advice

Participation in the development and
implementation of 3.a.i integration of BH and PC;
3a.iv Development of Withdrawal Mgt. centers, 4.
a.iii Strengthen Mental Health and Substance
Abuse, 2.d.i Patient Activation. Assist in the
development of the community engagement plan.

State Office for People with Developmental Disabilities (OPWDD)
which serves individuals with intellectual disabilities and
developmental disabilities (ID/DD).

Project participation, performance, advice

Participation in the development and
implementation of 3.a.i integration of BH and PC;
3.a.iv Development of Withdrawal Mgt. centers, 4.

Unity House of Troy, human services agency including services for
the homeless.

Project participation, performance, advice
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Role

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

Key deliverables / responsibilities

a.iii Strengthen Mental Health and Substance
Abuse, 2.d.i Patient Activation. Assist in the
development of the community engagement plan.

Provide guidance I in the development of projects:
3.a.i integration of BH and PC; 3.a.iv Development
of Withdrawal Mgt. centers, 4.a.iii Strengthen
Mental Health and Substance Abuse, 2.d.i patient
activation. Assist in development of community
engagement plan.

Equinox, Inc.. Provides comprehensive treatment, services, and
support in the areas of substance use and mental health, youth
shelter, and homeless services.

Project participation, performance, advice

Participation in the development and
implementation of 3.a.i integration of BH and PC;
3.a.iv Development of Withdrawal Mgt. centers, 4.
a.iii Strengthen Mental Health and Substance
Abuse, 2.d.i Patient Activation. Assist in the
development of the community engagement plan.

New York State Division of Criminal Justice System (http://www.
criminaljustice.ny.gov/opcaljustice-mental-health.htm)

Project participation, performance, advice

Provide guidance | in the development of projects:
3.a.i integration of BH and PC; 3.a.iv Development
of Withdrawal Mgt. centers, 4.a.iii Strengthen
Mental Health and Substance Abuse, 2.d.i patient
activation. Assist in development of community
engagement plan.

Bureau of Housing and Support Services (BHSS) (https:otda.ny.
gov/programs/housing/)

Project participation, performance, advice
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IPQR Module 4.6 - Key Stakeholders

Instructions :

Please identify the key stakeholders involved, both within and outside the PPS.

Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

Internal Stakeholders

Board of Managers

Leadership

"Approve organizational structure with Cultural Competency /
Health Literacy / Engagement office and staff

Approve Cultural Competency / Health Literacy / Engagement
strategy”

Ellis Medicine

AFBHC partner

Conduct current state assessment; support staff and providers to
attend training; demonstrate cultural competency/health
literacy/engagement views in administrative policies, procedures
and practices

St. Peters Health Partners

Active Parent of AFBHC partner

Conduct current state assessment; support staff and providers to
attend training; demonstrate cultural competency/health
literacy/engagement views in administrative policies, procedures
and practices

Whitney M. Young, Jr. Health Center

AFBHC partner

Conduct current state assessment; support staff and providers to
attend training; demonstrate cultural competency/health
literacy/engagement views in administrative policies, procedures
and practices

Hometown Health Centers

AFBHC partner

Conduct current state assessment; support staff and providers to
attend training; demonstrate cultural competency/health
literacy/engagement views in administrative policies, procedures
and practices

St. Mary's Healthcare

AFBHC partner

Conduct current state assessment; support staff and providers to
attend training; demonstrate cultural competency/health
literacy/engagement views in administrative policies, procedures
and practices

Community Care Physicians, P.C.

AFBHC partner

Conduct current state assessment; support staff and providers to
attend training; demonstrate cultural competency/health
literacy/engagement views in administrative policies, procedures
and practices

Capital Care Medical Group, P.C.

AFBHC partner

Conduct current state assessment; support staff and providers to
attend training; demonstrate cultural competency/health
literacy/engagement views in administrative policies, procedures
and practices
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Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

Innovative Health Alliance of New York, LLC
(IHANY)

Innovative Health Alliance of New York LLC (IHANY) is an
Accountable Care Organization (ACO) participating in the
Medicare Shared Savings Program (MSSP). IHANY has the same
service area and many of the same partners and providers as
AFBHC, so the two entities expect to share appropriate functions
to maximize efficiency and effectiveness.

Include cultural competency / health literacy / patient engagement
perspectives in clinical guidelines (i.e. ethnic groups at risk for
certain diseases)

PPS members and affiliates

Carry out cultural competency / health literacy / community
engagement strategy

"Deliver culturally and language appropriate services to improve
health outcomes

External Stakeholders

PAC

Advisor

Provide input and feedback from community

SHIP and PHIPS Programs

Subject matter and training expertise

Collaborate on training development and delivery

Bridges Out of Poverty

Subject matter expertise

Collaborate on training development and delivery

US Committee for Refugees and Immigrants

Subject matter expertise

English as a Second Language training

Healthy Capital District Initiative

Subject matter expertise

Collaborate on training development and delivery

"Schenectady Community College
SUNY"

Contribute experience from the HPOG demonstration project

Post-secondary program collaboration
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IPQR Module 4.7 - IT Expectations

Instructions :

Please clearly describe how the development of shared IT infrastructure across the PPS will support the development and implementation of your cultural competency / health literacy strategy and the achievement of the
milestones described above.

Information technology expectations include 1) the ability to identify and document additional socio-economic characteristics and health literacy
status on intake and admissions fields to flag patient status for staff, care providers, and care givers and activate cultural competency/health
literacy guidelines; 2) the ability to sort outcomes according to disparate population characteristics; and 3) use of the educational platform to offer,
track and manage educational and training offerings. Additionally, information technology will develop the infrastructure to support a multi-pronged,
multi-platform, and multi-lingual approach to improving patient health literacy and adherence to plans of care through patient engagement
modalities such as text messaging of appointment reminder.

IPQR Module 4.8 - Progress Reporting

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

We will measure the success of this workstream by the timely completion of the milestones. We are also refining the demographic, socio-
economic, and literacy assessment on the intake / process. These fields will trigger their respective guidelines for frontline workers and providers.
Differentiating disparities more clearly will allow the PPS to sort and track clinical data according to disparate groups. Based on the results of
baseline cultural competency assessments, we will develop an Organizational Cultural Competence Assessment Profile (prepared for the U.S.
Department of Health and Human Services by The Lewin Group, Inc., 2002) to be used by the Seven Key Partners. This profile will outline the
structure, process and output required to provide culturally competent care across seven domains (organizational values, governance, planning
and monitoring/evaluation, communication, staff development, organizational infrastructure and services/interventions). It will serve as a roadmap
for implementation and a tool for measuring progress. As described above, a cultural comp/health littengagement dashboard will also be
developed. The dashboard will track process measures such as number of staff attending training, compliance with new admission assessment
questions, and compliance with guidelines

IPQR Module 4.9 - IA Monitoring

Instructions :
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IPQR Module 5.1 - Prescribed Milestones

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.

DSRIP
L Original Original Quarter Reporting AV
i Status Description Start Date | End Date
lEstemE e NEmE P Start Date | End Date End Date | Year and
Quarter
Milestone #1
Perform current state assessment of IT )
i . e Detailed IT current state assessment. Relevant QEs
capabilities across network, identifying any ) ) ) "
o ) . : . Completed | (RHIOs/HIES) should be involved in performing this 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2 NO
critical gaps, including readiness for data sharing
. - . assessment.
and the implementation of interoperable IT
platform(s).
Task
1) Perform IT Assessment and Issue Resolution 1) Perform IT Assessment and Issue Resolution Planning with
Planning with PPS Partners related to existing PPS Partners related to existing technologies and overlap
technologies and overlap with DSRIP specific to | Completed | with DSRIP specific to EHR adoption and Meaningful Use, 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
EHR adoption and Meaningful Use, including including current manual processes used; collaborate with
current manual processes used; collaborate with PCMH accreditation process
PCMH accreditation process
Task . . - .
2) Review strategies needed for DSRIP specific | Completed | 2) RcVieW strategies needed for DSRIP specific Patient 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
) . Engagement set by the DSRIP projects
Patient Engagement set by the DSRIP projects
Task
3) Perform IT Assessment and Issue Resolution . . .
. . - 3) Perform IT Assessment and Issue Resolution Planning with
Planning with PPS Partners related to existing . .
. . o PPS Partners related to existing technologies and overlap
technologies and overlap with DSRIP specificto | o o\ | with DSRIP specific to Patient E t Tool and 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Patient Engagement Tool and Strategies ompiete \g; teqies | sTeg_' icto i a |ten tr:gagern;_an toc; a; d tool Q
including patient portals, existing state-based ra egles |n01: |Inf? pir']en |c()jor a.st,. existing sla e-based fools
tools (e.g., Curam), telehealth, and existing (e.g., Curam), telehealth, and existing manual processes
manual processes
Task 4) Perform current state assessment with Hixny specific to
4) Perform current state assessment with Hixny Completed | DSRIP reporting and connectivity requirements to include: 1. 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2

specific to DSRIP reporting and connectivity

Determine what data is available to support the DSRIP
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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
requirements to include: 1. Determine what data
is available to support the DSRIP reporting, 2. reporting, 2. Determine what providers are connected to
Determine what providers are connected to Hixny, 3. Determine how the data is currently captured and
Hixny, 3. Determine how the data is currently measures would be created (e.g., central vs. individual PPS
captured and measures would be created (e.g., partners)
central vs. individual PPS partners)
Task
5) From gap analysis resulting from current state 5) From gap analysis resulting from current state assessment,
assessment, determine options for filling gaps Completed | determine options for filling gaps including state-based tools 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
including state-based tools (e.g., MAPP), RHIO (e.g., MAPP), RHIO (i.e., Hixny), and 3rd party solutions
(i.e., Hixny), and 3rd party solutions
IT change management strategy, signed off by PPS Board.
The strategy should include:
-- Your approach to governance of the change process;
-- A communication plan to manage communication and
g:fetf;n: . Change Management Strategy. | COmPleted '_r_“fr'lveegi':ﬂzfna;:ft‘:‘;:i‘:]'ge;;n'?C'“d'ng users, 06/30/2017 | 09/30/2017 | 06/30/2017 | 09/30/2017 | 09/30/2017 | DY3 Q2 NO
-- An impact / risk assessment for the entire IT change
process; and
-- Defined workflows for authorizing and implementing IT
changes
Task
1) Create governance (e.g., committees, decision 1) Create governance (e.g., committees, decision making
making process) for making IT decisions at two Completed | process) for making IT decisions at two levels: the Alliance for 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
levels: the Alliance for Better Health Care and Better Health Care and the PPS member levels
the PPS member levels
Task
2) Perform data governance assessment 2) Perform data governance assessment including defining
including defining appropriate data stewards and | Completed appropriate data stewards and tools for managing data 12/31/2015 | 06/30/2016 12/31/2015 06/30/2016 | 06/30/2016 | DY2 Q1
tools for managing data specific to population specific to population health
health
Task
3) Develop an Education and Training Plan with 3) Develop an Education and Training Plan with the
the population health tool vendors specific to the Completed population health tool vendors specific to the new tools 06/30/2017 | 09/30/2017 |  06/30/2017 ) 09/30/2017 | 09/30/2017 | DY3 Q2
new tools
Task 4) Develop a Communication Plan, including stakeholder
4) Develop a Communication Plan, including Completed | analysis (including those within IT and those affected by IT) 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
stakeholder analysis (including those within IT and matching stakeholders to appropriate communication
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DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo oote | Year and
Quarter
and those affected by IT) and matching
stakeholders to appropriate communication method (e.g., newsletter, roadshows) to Inform all
method (e.g., newsletter, roadshows) to Inform Stakeholders and Users
all Stakeholders and Users
Task
5) Develop a process for determining how 5) Develop a process for determining how success will be
fsuccess will be mea;gred that incorporates Completed measured that |ncorpqrates .feed.back.from pract.moners and 06/30/2017 | 09/30/2017 | 06/30/2017 | 09/30/2017 | 09/30/2017 | DY3 Q2
eedback from practitioners and other key users other key users of IT, including financial and patient
of IT, including financial and patient engagement engagement impact and risks
impact and risks
Task
6) Develop a process for determining operational 6) Develop a process for determining operational readiness of
readiness of the PPS partners to implement the Completed the PPS partners to implement the various changes 06/30/2017 | 09/30/2017 | 06/30/2017 | 09/30/2017 | 09/30/2017 | DY3 Q2
various changes
;aSK o 7) Develop a process for prioritizing changes needed,
) Develop a process for prioritizing changes . . i .
needed, including appropriate governance and Completed | including a.pproprlate governance and input from PPS 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
input from PPS membership membership
Task
8) Develop a worklflow process for authorizing | o\ | 8) Develop aworkflow process for authorizing and 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
and implementing IT changes leveraging implementing IT changes leveraging governance structures
governance structures
Roadmap document, including current state assessment and
workplan to achieve effective clinical data sharing and
interoperable systems where required. The roadmap should
include:
-- A governance framework with overarching rules of the road
for interoperability and clinical data sharing;
Milestone #3 -- A training plan to support the successful implementation of
Develop roadmap to achieving clinical data Completed | "eW Platforms and processes;and 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4 NO
sharing and interoperable systems across PPS -- Technical standards and implementation guidance for
network sharing and using a common clinical data set
-- Detailed plans for establishing data exchange agreements
between all providers within the PPS, including care
management records (completed subcontractor DEAAs with
all Medicaid providers within the PPS; contracts with all
relevant CBOs including a BAA documenting the level of PHI
to be shared and the purpose of this sharing).
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Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo oote | Year and
Quarter
Task
1) Use IT Assessment to develop roadmap of 1) Use IT Assessment to develop roadmap of tactical and
:?Ct'cal and strategic recommendations with Completed | Sta€gic recommendations with high-level budget estimates 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
igh-level budget estimates and resource and resource requirements to support data sharing and
requirements to support data sharing and implementation of interoperable IT platform
implementation of interoperable IT platform
Task
2) Review IT Assessment based on the DSRIP 2) Review IT Assessment based on the DSRIP project needs
project needs specific to new systems needed or | | specific to new systems needed or changes (o existing 12/31/2015 | 03/31/2016 | 12/31/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
changes to existing systems; note where RHIO systems; note where RHIO connectivity is needed and/or new
connectivity is needed and/or new Electronic Electronic Health Record
Health Record
Task
3) Identify prioritization of systems to build or 3) Identify prioritization of systems to build or associated
associated change with separate work streams change with separate work streams focused on implementing
focused on implementing new Electronic Health | Completed | new Electronic Health Record Systems vs. RHIO connectivity 12/31/2015 | 03/31/2016 | 12/31/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
Record Systems vs. RHIO connectivity based on based on the DSRIP project needs and associated providers'
the DSRIP project needs and associated needs
providers' needs
Task
4) Develop governance framework with Completed | ) Develop governance framework with overarching rules for |, 31 5015 | 03/31/2016 | 12/31/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
overarching rules for road to interoperability and road to interoperability and clinical data sharing
clinical data sharing
Task
5) Validate existing data exchange legal and
compliance framework to ensure that it supports 5) Validate existing data exchange legal and compliance
DSRIP data exchange requirements that meet framework to ensure that it supports DSRIP data exchange
patient consent needs including: care requirements that meet patient consent needs including: care
management records (complete subcontractor management records (complete subcontractor Data
Data Exchange Applications and Agreement Completed | Exchange Applications and Agreement (DEAASs) with all 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
(DEAASs) with all Medicaid providers within PPS; Medicaid providers within PPS; contracts with all Community
contracts with all Community Based Based Organizations (CBOSs) including a BAA documenting
Organizations (CBOs) including a BAA the level of Patient Health Information (PHI) to be shared and
documenting the level of Patient Health the purpose of this data sharing
Information (PHI) to be shared and the purpose
of this data sharing
Task . Completed | ©) Determine technical standards and implementation 12/31/2015 | 03/31/2016 | 12/31/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
6) Determine technical standards and guidance for sharing and using a common clinical data set
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i Status Description Start Date | End Date
HIlESEnRNEES e P Start Date | End Date End Date | Year and
Quarter
implementation guidance for sharing and using a
common clinical data set through Electronic through Electronic Health Records and/or other PHM tools
Health Records and/or other PHM tools
Task . .
7) Perform gap analysis and develop associated (? tPetrform gr?g anrz]atly:;srandirdzvlflop ass?tcg:léesl ;oa:jmaf of
roadmap of data types and content required to | Completed | Co-o YPES and content required fo Suppo projec 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
) . requirements compared to current and planned data from
support DSRIP project requirements compared HIXNY
to current and planned data from HIXNY
Task
8) Perform gap analysis and develop associated 8) Perform gap analysis and develop associated roadmap of
roadmap of interoperability and integration needs | Completed | interoperability and integration needs between HIXNY and 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
between HIXNY and selected tools (including selected tools (including PHM and EHR)
PHM and EHR)
Task
9) Conduct proof of concept/IT systems testing to 9) Conduct proof of concept/IT systems testing to validate
validate capability to achieving clinical data Completed | capability to achieving clinical data sharing and interoperable 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
sharing and interoperable systems across PPS systems across PPS network
network
Task
10) Develop a roll-out plan for systems to 10) Develop a roll-out plan for systems to achieve clinical data
achieve clinical data sharing, including a training | Completed | sharing, including a training plan to support the successful 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4
plan to support the successful implementation of implementation of new platforms and processes
new platforms and processes
) PPS plan for engaging attributed members in Qualifying
Milestone #4 Entities, signed off by PPS Board. The plan should include
Develop a specific plan for engaging attributed Completed » S y . ' P L 04/01/2015 | 03/31/2017 | 04/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4 NO
) o - your approach to outreach into culturally and linguistically
members in Qualifying Entities ’ .
isolated communities.
Task
asx . I 1) Review and incorporate attribution methodology for
1) Review and incorporate attribution . . ) . .
. . ' . Completed | attributed lives to define which providers should engage 12/31/2016 | 03/31/2017 | 12/31/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
methodology for attributed lives to define which .
. . which members
providers should engage which members
Task X . -
2) Define member segments and associated 2) Define m::mbe(; segments and associated spectlflc
specflc engagement needs (¢.,, geo-access Cukuralfinguisic nescsy; dovelop segment speaic to difere
assessment, cultural/linguistic needs); develop | Completed ; guis ): develop seg P _ 04/01/2015 | 03/31/2017 | 04/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4
o . ) . patient behavior needs: patients who do not use services
segment specific to different patient behavior i ) )
R . appropriately as opposed to patients who need reminders to
needs: patients who do not use services ) ;
) . go to an appointment with the PCP
appropriately as opposed to patients who need
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DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo oote | Year and
Quarter
reminders to go to an appointment with the PCP
Task
3) Determine appropriate methods and 3) Determine appropriate methods and incremental
incremental technological services needed for | | technological services needed for engaging patients and 12/31/2016 | 03/31/2017 | 12/31/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
engaging patients and delivering care (e.g., delivering care (e.g., patient portal, text messages) for
patient portal, text messages) for different different member segments
member segments
Task . . .
4) Incorporate different member segments needs | Completed | ) NCOTPorate different member segments needs in selecting | 1,31 5016 | 03/31/2017 | 12/31/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
in selecting appropriate technologies appropriate technologies
Task
5) Develop appropriate, multi-lingual patient 5) Develop appropriate, multi-lingual patient education
education materials and content and disseminate | Completed | materials and content and disseminate using appropriate 12/31/2016 | 03/31/2017 | 12/31/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
using appropriate communication methods (e.g. communication methods (e.g. Patient portal, text messages)
Patient portal, text messages)
Task
6) Conduct proof of concept to validate patient | | 6) Conduct proof of concept to validate patient engagement 12/31/2016 | 03/31/2017 | 12/31/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
engagement strategy and appropriate technology strategy and appropriate technology solutions
solutions
Task
7) Develop plan for technology rollout and patient 7) Develop plan for technology rollout and patient
engagement to match different patient segment Completed | engagement to match different patient segment engagement 04/01/2015 | 03/31/2017 | 04/01/2015 | 03/31/2017 | 03/31/2017 | DY2 Q4
engagement needs based upon proof of concept needs based upon proof of concept results
results
Data security and confidentiality plan, signed off by PPS
Board, including:
g"es“’”e # . o Completed | -~ Analysis of information security risks and design of controls | ) o1 5615 | 12/31/2016 | 04/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3 NO
evelop a data security and confidentiality plan. to mitigate risks
-- Plans for ongoing security testing and controls to be rolled
out throughout network.
Task
1) Create data security and confidentiality Completed | 1) Create data security and confidentiality committee 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
committee
Task . . .
2) Conduct assessment of data security and Completed | 2) Conduct assessment of data security and information 04/01/2015 | 12/31/2016 | 04/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3
. . . controls using survey
information controls using survey
Task . o Completed | 5) Pocument and validate plans and policies in line with all 04/01/2015 | 12/31/2016 | 04/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3
3) Document and validate plans and policies in applicable regulations (e.g., Regulatory Issues Policies,
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i Status Description Start Date | End Date
HIlESEnRNEES e P Start Date | End Date End Date | Year and
Quarter
line with all applicable regulations (e.g.,
Regulatory Issues Policies, Consumer Privacy, Consumer Privacy, Technical and Physical) at all existing
Technical and Physical) at all existing PPS PPS partners
partners
Task . . .
4) Document and validate the data breach 4) Document and validate the data t_)reach repgrtlng policy for
. . . Completed | each of the PPS partners; ensure alignment with all 04/01/2015 | 12/31/2016 | 04/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3
reporting policy for each of the PPS partners; . A
) . . . applicable regulations
ensure alignment with all applicable regulations
Task
5) Identify Data Security contacts at each PPS 5) Identify Data Security contacts at each PPS partner and
partner and review data security and information | Completed | review data security and information control survey results 09/30/2016 | 12/31/2016 | 09/30/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
control survey results and determine associated and determine associated remediation plans
remediation plans
Task
6) Establish an appropriate review process if a 6) Establish an appropriate review process if a PPS partner
PPS partner determines that there is a data Completed determines that there is a data breach 04/01/2015 | 12/31/2016 04/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
breach
Task
7) Establish an escalation path to the executive 7) Establish an escalation path to the executive governance
governance group for the PPS if a PPS partner Completed group for the PPS if a PPS partner determines that there is a 04/01/2015 | 12/31/2016 04/01/2015 12/31/2016 | 12/31/2016 | DY2 Q3
determines that there is a data breach that must data breach that must be resolved for the PPS as a whole
be resolved for the PPS as a whole
Task . . .
8) Develop plan for ongoing security testing and | Completed | &) Fe"erllopr":‘k” for ongoing security testing and controls 04/01/2015 | 12/31/2016 | 04/01/2015 | 12/31/2016 | 12/31/2016 | DY2 Q3
controls across network across netwo
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
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Prescribed Milestones Narrative Text
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Milestone Name

Narrative Text

Perform current state assessment of IT capabilities across
network, identifying any critical gaps, including readiness for
data sharing and the implementation of interoperable IT
platform(s).

Develop an IT Change Management Strategy.

Develop roadmap to achieving clinical data sharing and
interoperable systems across PPS network

Develop a specific plan for engaging attributed members in
Qualifying Entities

Develop a data security and confidentiality plan.

Milestone Review Status

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

Milestone #2 Cp:iisp(l\;vti;h Exception) &

Milestone #3 Pass & Complete

Milestone #4 Pass & Complete

Milestone #5 Pass & Complete
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DSRIP Implementation Plan Project

Alliance for Better Health (PPS ID:3)

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

DSRIP

Original Original Quarter Reporting

i Status Description Start Date | End Date
MIESTOREIESL NS 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
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IPQR Module 5.3 - Major Risks to Implementation & Risk Mitigation Strategies

Instructions :

Please describe the key challenges or risks that you foresee in creating and implementing your IT governance structure, your plans for data sharing across your network, your approach to data security and confidentiality, and
the achievement of the milestones described above, including the potential impacts on specific projects and any risks that will undermine your ability to achieve outcome measure targets.

Timely and appropriate access to the appropriate data (e.g., claims, clinical data) through data latency or Vendors not using interoperability
standards, which we will mitigate by working with global standards and the RHIO's existing connections, as well as leveraging existing claims data
feeds from the State 2) Difficulty of actionable quality data at Point of Care which we will mitigate by leveraging existing Point of Care workflow
tools or using solutions that have proven capabilities to work at the Point of Care 3) Patient churn/lack of visibility into patient's longer-term health,
which we will resolve with our own Health Risk Assessment tools to collect detailed patient history 4)Reliance upon HIXNY/RHIO to provide
interoperable IT platform which we will mitigate through working with HIXNY/RHIO to develop needed functionality 5) Provider confusion as all
providers will be facing significant new initiatives in the community which include the IHANY ACO, Albany Medical Center PPS, and AFBHC PPS
which we will mitigate through governance 6)Lack of technology adoption throughout the PPS which we will mitigate by investigating and providing
technology solutions as needed to the PPS partners who have a need 7)Reliance upon NY state to provide sufficient patient consent and data
compliance laws to enable sufficient combination, viewing, and usage of patient information 8)Reliance upon RHIO to provide interconnectivity and
other iT functions in a timely manner which we will mitigate by involving the RHIO in our planning process

IPQR Module 5.4 - Major Dependencies on Organizational Workstreams

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

IT infrastructure is required for Clinical Integration, Practitioner Engagement, Performance Reporting, Population Health Management. IT Systems
and Processes is dependent upon effective training, implementation, and PMO. Making sufficient investments in technology to support patient
engagement and other program goals is dependent upon the PPS making the appropriate budget provided by meeting the overall DSRIP goals.
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IPQR Module 5.5 - Roles and Responsibilities

Instructions :

Please list and elaborate upon the key people/organizations responsible for this organizational workstream and describe what their responsibilities involve.

Role

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

Key deliverables / responsibilities

Committee co-chair

Joe Gambino

Overall leadership

Committee co-chair

Jon Goldberg

Overall leadership

Analytics Lead

In Progress

Overall leadership for reporting, data aggregation, and dashboard
design

Hometown Health representatives

Julie Greco/Eric Burton

Ensure completion of current state analysis and roadmap to clinical
data sharing, represent change management processes needed at
, and validate ability to receive data securely at PPS member
organization

St. Mary's Healthcare Amsterdam representatives

Michael Reynolds/Jim Degroff/Tina O'Hanlon

Ensure completion of current state analysis and roadmap to clinical
data sharing, represent change management processes needed at
, and validate ability to receive data securely at PPS member
organization

Capital Care representative

Charles Hagstrand

Ensure completion of current state analysis and roadmap to clinical
data sharing, represent change management processes needed at
, and validate ability to receive data securely at PPS member
organization

St. Peter's Health Partners representatives

Karen LeBlanc/Will Rauch

Ensure completion of current state analysis and roadmap to clinical
data sharing, represent change management processes needed at
, and validate ability to receive data securely at PPS member
organization

Whitney Young representative

Mary Connolly

Ensure completion of current state analysis and roadmap to clinical
data sharing, represent change management processes needed at
, and validate ability to receive data securely at PPS member
organization

Ellis representative

Dr. Bachwani

Ensure completion of current state analysis and roadmap to clinical
data sharing, represent change management processes needed at
, and validate ability to receive data securely at PPS member
organization

Rensselaer County Department of Mental Health
representative

Shephard

Ensure completion of current state analysis and roadmap to clinical
data sharing, represent change management processes needed at
, and validate ability to receive data securely specific to Rensselaer
County mental health institutions
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Role Name of person / organization (if known at this stage) Key deliverables / responsibilities
Brovidi i I i
Data security committee chair Adam Dodge rovu:jm-g policies arld support r.e atgd _to data compliance and
security; data security and confidentiality plan
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IPQR Module 5.6 - Key Stakeholders

Instructions :

Please identify the key stakeholders involved, both within and outside the PPS.

Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

Internal Stakeholders

Tom McCarroll

VP of Performance Operations (Interim)

Overall IT decisions

Brenda Maynor

VP of Clinical Operations (Interim)

Clinical IT decisions

Olga Dazzo Acting CEO Ensuring IT decisions are in accordance with overall strategy

Dr. Kraev Physician IT Committee Provide IT requirements for DSRIP programs from a physician's
perspective

Dr. Bachwani Physician IT Committee Provide IT requirements for DSRIP programs from a physician's

perspective

PPS members' EMR representatives

Contributor

Roadmap for delivering interoperable IT platform, specific plan for
engaging attributed members

Board of Managers

Approver

Roadmap for delivering interoperable IT platform, specific plan for
engaging attributed members, IT Change Management Strategy

External Stakeholders

HIXNY representative

Contributor

Roadmap for delivering interoperable IT platform, data security and
confidentiality plan

Population health tool representatives

Contributor

Roadmap for delivering interoperable IT platform, specific plan for
engaging attributed members, IT Change Management Strategy
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IPQR Module 5.7 - Progress Reporting

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

The AFBHC PMO will utilize project management, population health, board management, and accounting software to manage the PPS
infrastructure and projects. The project management tool will clearly define milestones, steps, and timing expectations, and be reported monthly
utilizing a balanced score card approach for all committees. The balance score card approach will identify risks, performance and financial trends,
and expectations by function and project to align with accountable PPS stakeholders. The AFBHC PMO will release the balance score card on a
regular basis that is dictated by this implementation plan but no later than every quarter. For IT Systems and Processes, the balance score card
will track metrics such as meaningful use of EHRs, adoption of certified PCMH standards, and patient engagement. Within the implementation
period, the AFBHC PMO will track and report on progress related to tool implementation and configuration, the roadmap to achieving clinical data
sharing and interoperable systems across PPS network, and the overall IT change management strategy. To assist the AFBHC, reporting will be
done on two levels: the overall PPS and the individual PPS member to promote compliance. The individual PPS members will share information
through their own current communication processes. External stakeholders will have appropriate access to the progress reporting as well.

IPQR Module 5.8 - IA Monitoring

Instructions :
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Section 06 — Performance Reporting

IPQR Module 6.1 - Prescribed Milestones

Instructions :

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.

DSRIP
L Original Original Quarter Reporting AV
i Status Description Start Date | End Date
HIlESemRNT SR N P Start Date | End Date End Date | Year and
Quarter
Performance reporting and communications strategy, signed
off by PPS Board. This should include:
Milestone #1 -- The identification of individuals responsible for clinical and
Establish reporting structure for PPS-wide Completed | financial outcomes of specific patient pathways; 12/31/2016 | 03/31/2017 | 12/31/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4 NO
performance reporting and communication. -- Your plans for the creation and use of clinical quality &
performance dashboards
-- Your approach to Rapid Cycle Evaluation
Task . . .
1. Establish reporting structure for PPS wide- Completed | 1 EStablish reporting structure for PPS wide-performance 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
. e reporting and communication.
performance reporting and communication.
Task
2. Develop Rapid Cycle Evaluation team » Develop Rapid Cvcle Evaluati dedi dtoth
dedicated to the understanding, data .nd ervc: c:}p;.napld ) y_(;te ) \iatu?tlcr:n ti?in;' € :"_ar:et_ tg tfe I
interpretation, and dissemination of all Completed | " ets andi ga a ‘:‘.' erprea '? éa " e a2'°3 © ad , | 040112015 | 1213112015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
milestones and metrics associated with Domains m';i onelstgn ?e trlcs a?soua edwl q omains <, 3, an
2, 3, and 4 and its relationship to performance and is refationship fo performance and revenue.
and revenue.
Task . . . . .-
3. Identify required Domains 2, 3, and 4 metrics 3. Identify required Domains 2, 3, and 4 me.trlcs defining '
- Completed | Measure Steward, Data Sources, and timelines for reporting 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
defining Measure Steward, Data Sources, and d perf
timelines for reporting and performance. and performance.
Task
ask - ) . 4. Define clinical and financial performance key performance
4. Define clinical and financial performance key - . . i )
- . . . Completed | indicators with PPS-wide executive leadership beyond 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
performance indicators with PPS-wide executive DSRIP
leadership beyond DSRIP. '
Task . i i i
as . . . Completed | > Determine necessary functions and associated tools for 12/31/2015 | 09/30/2016 | 12/31/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2
5. Determine necessary functions and associated combining state-supplied data with PPS-collected data.

NYS Confidentiality — High




Page 96 of 493
Run Date : 12/30/2019

New York State Department Of Health

Delivery System Reform Incentive Payment Project

DSRIP Implementation Plan Project

Alliance for Better Health (PPS ID:3)

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

tools for combining staFe-supplled data with PPS- Determine technology needed for reporting and

collected data. Determine technology needed for

. management.

reporting and management.

Task

6. Perform a current state assessment of existing 6. Perform a current state assessment of existing reporting

reporting processes across the PPS and define Completed processes across the PPS and define target state outcomes. 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

target state outcomes.

Task

7. ldentify specific persons or positions in the 7. ldentify specific persons or positions in the network that will

network that will be responsible for submiting | o\ | be responsible for submitting required data to the PPS for 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3

required data to the PPS for analytics and analytics and subsequent reporting for each metric,

subsequent reporting for each metric, milestone, milestone, and project requirements.

and project requirements.

Task

8. Establish process for communicating state- 8. Establish process for communicating state-provided data

provided data (accessed through the MAPP Completed | (accessed through the MAPP Tool) to providers through 12/31/2015 | 09/30/2016 | 12/31/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2

Tool) to providers through existing templates and existing templates and Excel files as a short-term solution

Excel files as a short-term solution

Task

2' Engage with finance to determine the fund Completed | O- EN9age with finance to determine the fund flow and 12/31/2015 | 09/30/2016 | 12/31/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2

ow and incentive payment implications of incentive payment implications of performance reporting

performance reporting

E)S.kDesign first draft dashboards and reports so 10. Design fi.rst draft dashboards and reports so that they may

that they may be decentralized and rolled up at | Completed | ¢ decentralized and rolled up at the project level, across 04/01/2015 | 03/31/2016 | 04/01/2015 | 03/31/2016 | 03/31/2016 | DY1 Q4

the project level, across projects, individual projects, individual provider and group level, for PPS as a

provider and group level, for PPS as a whole. whole.

Task

11. Develop performance reporting dashboards, 11. Develop performance reporting dashboards, with different

with different levels of detail for reports to the Completed | levels of detail for reports to the Project Management Office 12/31/2016 | 03/31/2017 | 12/31/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4

Project Management Office (PMO), the Board, (PMO), the Board, and the PPS providers.

and the PPS providers.

Es.kHoId training sessions with providers to 12. Hold training se_ssions with providgrs Fo review

review performance reporting dashboards with | Completed | PEHOMance reporting dashboards with different types of 12/31/2016 | 03/31/2017 | 12/31/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4

different types of providers and provide providers providers and provide providers ability to run reports

o themselves
ability to run reports themselves
Task Completed | 13. Hold town halls/rolling meetings with providers to review 12/31/2016 | 03/31/2017 | 12/31/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
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DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo oote | Year and

Quarter

13. Hold town halls/rolling meetings with

providers to review initial DSRIP performance initial DSRIP performance report reviews

report reviews

Milestone #2

Develop training program for organizations and o . .

individuals throughout the network, focused on Completed | Finalized performance reporting training program. 06/30/2017 | 09/30/2017 | 06/30/2017 | 09/30/2017 | 09/30/2017 | DY3 Q2 NO

clinical quality and performance reporting.

Task

1. Identify role of provider types in projects, Completed | 1+ 'dentify role of provider types in projects, reporting, 12/31/2015 | 09/30/2016 | 12/31/2015 | 09/30/2016 | 09/30/2016 | DY2 Q2

reporting, decision-making needs, revenue decision-making needs, revenue generation, and dashboards.

generation, and dashboards.

Task

2. Identify appropriate curriculums tailored o Completed | 2 'dentify appropriate curriculums tailored to each provider 06/30/2017 | 09/30/2017 | 06/30/2017 | 09/30/2017 | 09/30/2017 | DY3 Q2

each provider type with respective identified type with respective identified needs.

needs.

Task

"3. Identify specific themes to be included in the "3. Identify specific themes to be included in the training

training program: program:

a. Success factors in a training program a. Success factors in a training program associated with the

associated with the use of performance data Completed | US® Of performance data . _ . 06/30/2017 | 09/30/2017 | 06/30/2017 | 09/30/2017 | 09/30/2017 | DY3 Q2

b. The role played by function-specific and b. The role played by function-specific and project-specific

project-specific leadership leadership

c. The role of performance reporting in creating c. The role of performance reporting in creating accountability

accountability "

Task

4. Define performance reporting training 4. Define performance reporting training program, including

program, including process for follow-up training | Completed | process for follow-up training and continuous quality 06/30/2017 | 09/30/2017 | 06/30/2017 | 09/30/2017 | 09/30/2017 | DY3 Q2

and continuous quality improvement related to improvement related to performance reporting

performance reporting

Task

5. Develop training program that incorporates 5. Develop training program that incorporates how the

how the performance model incorporates into the | Completed | performance model incorporates into the value-based 06/30/2017 | 09/30/2017 | 06/30/2017 | 09/30/2017 | 09/30/2017 | DY3 Q2

value-based payment model and how payment model and how performance can impact payment

performance can impact payment
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IA Instructions / Quarterly Update
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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

Establish reporting structure for PPS-wide performance reporting

and communication.

Develop training program for organizations and individuals

throughout the network, focused on clinical quality and

performance reporting.

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass (with Exception) &

Complete
Milestone #2 Pass & Complete
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IPOR Module 6.2 - PPS Defined Milestones

Instructions :

New York State Department Of Health Page 99 of 493

Delivery System Reform Incentive Payment Project

Run Date : 12/30/2019

DSRIP Implementation Plan Project

Alliance for Better Health (PPS ID:3)

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

DSRIP

Original Original Quarter Reporting

i Status Description Start Date | End Date
MIESTOREIESL NS 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
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IPQR Module 6.3 - Major Risks to Implementation & Risk Mitigation Strategies

Instructions :

Please describe the key challenges or risks that you foresee in implementing performance reporting structures and processes and effective performance management within your network, including potential impacts on
specific projects and any risks that will undermine your ability to achieve outcome measure targets.

1) Practitioner alienation if the performance reporting is not accurate, which we will mitigate through appropriate practitioner involvement and
review of metrics and patient attribution.

2) IT Risks: Data Interoperability dependent upon working with multiple vendors that may not support existing standards; risk mitigation strategy is
to engage vendors early and determine supplemental solutions where available.

3) There is risk that information reporting may not be uniform or available at the same time across the network therefore creating a division in the
network. This risk will be mitigated by carefully selecting the rollout of reports.

4) There is a risk of selecting many more metrics for improvement than the network could possibly address in a given time period which could
result in not achieving any of the stated metric goals. This risk will be mitigated by carefully selecting and prioritizing achievable metrics for
improvement per given time periods

IPQR Module 6.4 - Major Dependencies on Organizational Workstreams

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

IT Systems and Processes: Completion of the milestones titled "Develop roadmap to achieving clinical data sharing and interoperable systems
across PPS network", "Develop a data security and confidentiality plan”, and "Perform current state assessment of IT capabilities across network,
identifying any critical gaps, including readiness for data sharing and the implementation of interoperable IT platform(s)";

Practitioner Engagement: Engaging the right set of practitioner leaders across the entire PPS is critical as reliability/believability within the
Performance Reports is paramount for success;

Financial Sustainability: The establishment of financial flows and specific contracts to support VBP is a pre-requisite for establishing effective
Performance Reporting as Performance Reporting must reflect all of the required metrics of a contract and effectively incentivize performance with
practitioners;

Governance: The establishment of proper governance (e.g., physician leadership clusters, hubs) is critical for Performance Reporting as it
establishes the categorizations for which performance reporting must adhere.
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IPQR Module 6.5 - Roles and Responsibilities

Instructions :

Please list and elaborate upon the key people/organizations responsible for this organizational workstream and describe what their responsibilities involve.

Role

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

Key deliverables / responsibilities

IT & Data Committee

ClOs from Board of Manager entities, RHIO, and other providers

Oversight of reporting process from an IT perspective. Oversight of
the development and implementation of technology plan to ensure

the support for clinical workflows and timely and safe exchange of

patient information.

Clinical Integration and Quality Committee and
Project Steering Subcommittees

Clinical representatives from Board of Managers entities plus other
community based organizations

Adoption of evidence based practices and protocols consistent
across all projects and intended to be used uniformly by specific
provider types across the network.

Compliance Officer

Colleen Susko

Ensure that reporting is accurate and complies with all laws and
regulations

Rapid Cycle Evaluation Team

In Progress

Prompt evaluation of results and trend detection; timely
communication to stakeholders

AFBHC Information Technology leader and
technical staff

In Progress

Implementation of AFBHC Technology Plan; ensure operational
performance

Initial Project Leads from Partner Entities

Joe Twardy, Pamela Rehak, Scott Friedlander, Brenda Maynor,
Erin Simao, Dave Shippee, Patrick Carrese, Keith Brown, Kathy
Ristau, Kevin Jobin-Davis, Rachel Handler, Millie Ferriter, Kathy
Alonge-Coons, Amanda Mulhern

Shepherd projects through early phases of planning, development,
and implementation

AFBHC Project lead for 2.b.iii, 2.b.iv, 3.g.i

Scott Friedlander (Interim)

Implement AFBHC projects throught the central AFBHC Clinical
Operations office in close collaboration with partner entities

AFBHC Project lead for 2.d.i

Erin Simao (Interim)

Implement AFBHC projects throught the central AFBHC Clinical
Operations office in close collaboration with partner entities

AFBHC Project Leads for 2.a.i, 2.b.viii, 3.a.i, 3.a.

iv, 3.d.ii, 4.a.iii, 4.b.i

In Progress

Implement AFBHC projects throught the central AFBHC Clinical
Operations office in close collaboration with partner entities

VP of Performance Operations

Tom McCarroll (Interim)/AFBHC Performance Office

Provide guidance and oversight for the Performance Operations of
AFBHC

VP of Clinical Operations

Brenda Maynor (Interim)/AFBHC Clinical Office

Provide guidance and oversight for the Clinical Operations of
AFBHC
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Alliance for Better Health (PPS ID:3)

IPQR Module 6.6 - Key Stakeholders

Instructions :

Please identify the key stakeholders involved, both within and outside the PPS.

Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

Internal Stakeholders

Board of Managers

Collaborate with organizations for positive outcomes

Spearhead performance reporting metrics reports, dashboards,
communication

IT Staff within individual provider organizations

Reporting and IT System maintenance

Monitor, tech support, upgrade of IT and reporting systems.

Providers

Organizations immediately responsible for delivering on the
performance monitoring processes established across the PPS.

"Promote culture of excellence
Employ standardized care practices to improve patient care
outcomes."

Finance Committee

Oversee financial responsibilities

Determine the financial implications of performance reports

External Stakeholders

Patient representative for performance reporting
and their organizations

Provide patient feedback to support performance monitoring and
performance improvement

Input into performance monitoring and continuous performance
improvement processes

HIXNY

Data and information sharing

Monitor, tech support, upgrade of IT and reporting systems.
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IPQR Module 6.7 - IT Expectations

Instructions :
Please clearly describe how the development of shared IT infrastructure across the PPS will support your approach to performance reporting.

A shared IT infrastructure must be in place to provide the data to support accurate performance reporting across the entire PPS. Specific
expectations include the need to connect across disparate systems, and capture data from the different modalities of care. Performance reporting
will rely upon the IT stems to capture the right data at the right time across all PPS partners to ensure accurate and reliable reporting.

IPQR Module 6.8 - Progress Reporting

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

The AFBHC Project Management Office (PMO) will utilize project management, population health, board management, and accounting software to
manage the PPS infrastructure and projects. The project management tool will clearly define milestones, steps, and timing expectations, and be
reported monthly utilizing a balanced score card approach for all committees. The balance score card approach will identify risks, performance and
financial trends, and expectations by function and project to align with accountable PPS stakeholders. For Performance Reporting, the focus will
be on the development and progress on the metrics included in the balance scorecard. To assist the AFBHC, reporting will be done on multiple
levels to promote compliance including the project level, across projects, individual provider and group level, and the PPS as a whole.. The
individual PPS members will share information through their own current communication processes and the PPS will establish a communication
protocol appropriate for keeping all stakeholders and the workforce engaged. External stakeholders will have appropriate access to the progress
reporting as well.

IPQR Module 6.9 - IA Monitoring

Instructions :
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Section 07 — Practitioner Engagement

IPQR Module 7.1 - Prescribed Milestones

Instructions :

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

DSRIP Implementation Plan Project

Alliance for Better Health (PPS ID:3)

Page 104 of 493
Run Date : 12/30/2019

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.

DSRIP
. _ Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
Practitioner communication and engagement plan. This
should include:
-- Your plans for creating PPS-wide professional groups /
Milestone #1 communities and their role in the PPS structure
Develop Practitioners communication and Completed | -- The development of standard performance reports to 04/01/2015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3 NO
engagement plan. professional groups
--The identification of profession / peer-group representatives
for relevant governing bodies, including (but not limited to)
Clinical Quality Committee
Task
1. Establish Practitioner Engagement Task "a. Identify practitioner leaders/champions to co-chair the
Force, subject to the committee and task force Practitioner Engagement Task Force
evaluation that is being conducted to ensure b. Recruit practitioner members to Task Force
there is alignment with IHANY and that there is Completed | c. Write expectations and goals of Task Force 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
minimal duplication so that practitioners are not d. Ask co-chairs to participate and meet to review goals
burdened. (Refer to Governance, Milestone: e. ldentify facilitator
Finalize governance structure and sub- "
committee structure (4.a).
a. Identify role each provider type will play in projects
b. Identify common communication needs for all providers
c. ldentify specific communication needs by provider type
Task d. Develop PPS-wide professional groups
2. Develop practitioner communication and Completed | e. Identify standard professional reports by provider types 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2

engagement plan

f. Identify timetable for needed communications, tailoring the
communication by phase of project implementation

g. ldentify best methods of communication by provider types
h. Develop implementation plan, including content
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DSRIP
i . Original Original Quarter | Reporting AV
Milestone/Task Name Status Description Start Date | End Date | St Date | EndDate | oo oote | Year and
Quarter
i. Present draft plan to relevant committees/groups
Task L . L
3. Begin implementation of communication and | Completed | > S9N implementation of communication and engagement |, /01 o015 | 12/31/2015 | 04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
engagement plan plan
Milestone #2
Develop training / education plan targeting
practioners and other professional groups, . . .
designed to educate them about the DSRIP Completed Practitioner training / education plan. 12/31/2016 | 03/31/2017 12/31/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4 NO
program and your PPS-specific quality
improvement agenda.
Task
1. Begin to schedule visits with physician groups . L .
and other practitioners to teach about general 1. ngln to schedule visits with physician groups and other
themes, e.g., DSRIP and how DSRIP will help practitioners tg teach aboqt.general theme;, g.g., DSRIP and
practitioners and Medicaid members, Project Completed | oW DSRIP will help practitioners and Medicaid members, 04/01/2015 | 09/30/2015 | 04/01/2015 | 09/30/2015 | 09/30/2015 | DY1 Q2
Requirements and Implementation overview, Project .Requwements and Implementation overview, AFBHC
AEBHC pobulation health management model population health management model, and other general
pop g ) : .
and other general topics to begin the topics to begin the engagement process.
engagement process.
"a. Develop curriculum with general and specific content for
provider types to educate and incorporate assessment
findings
b. Include in the training program how each project impacts
DSRIP Domains 2, 3, and 4 metrics and goals and in turn
how each physician/practitioner impacts goals with
subsequent potential earnings through funds flow policy.
c. ldentify frequency of training throughout the life of the
;.islkjevelop racitioner training/education plan | COMPIeted Eysci' pr;Z{:eth;rggitbeyond’ target training contenttothe life | 15,21 o016 | 03/31/2017 | 12/31/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
d. Consider qualifying curriculum for continuing education
credits
e. Submit draft training/education plan to Workforce
Committeee. Present training/education plan to other relevant
committees/groups
f. Develop survey of practitioners to assess their satisfaction
with the type and amount of engagement from the PPS
Task Completed | 3. Schedule training programs by provider types 12/31/2016 | 03/31/2017 | 12/31/2016 | 03/31/2017 | 03/31/2017 | DY2 Q4
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DSRIP Implementation Plan Project

MAPP
Ao e :
arerrasie Alliance for Better Health (PPS ID:3)
DSRIP
i . Original Original Quarter | Reporting AV
tat D t tart Dat End Dat
Milestone/Task Name Status escription Start Date | End Date | St Date | EndDate | oo oote | Year and
Quarter
3. Schedule training programs by provider types
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

Develop Practitioners communication and engagement plan.

Develop training / education plan targeting practioners and
other professional groups, designed to educate them about the
DSRIP program and your PPS-specific quality improvement

agenda.
Milestone Review Status
Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Complete
Milestone #2 Pass & Complete
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IPOR Module 7.2 - PPS Defined Milestones

Instructions :
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Delivery System Reform Incentive Payment Project
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DSRIP Implementation Plan Project

Alliance for Better Health (PPS ID:3)

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

DSRIP

Original Original Quarter Reporting

i Status Description Start Date | End Date
MIESTOREIESL NS 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
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PYoRE S Alliance for Better Health (PPS ID:3)

IPQR Module 7.3 - Major Risks to Implementation & Risk Mitigation Strategies

Instructions :

Delivery System Reform Incentive Payment Project

Page 108 of 493
Run Date : 12/30/2019

Please describe the current level of engagement of your physician community in the DSRIP program and describe the key challenges or risks that you foresee in implementing your plans for physician engagement and

achieving the milestones described above. Describe any potential impacts on specific projects and any risks that will undermine your ability to achieve outcome measure targets.

Due to the fast pace of DSRIP development, practitioners may not be fully aware of the intricacies of the projects and the positive effects they will
have in spearheading the transformation of health care. Lack of awareness about DSRIP is a risk that will be mitigated through inclusion and
communication with front line primary care physicians and other front-line practitioners. Other initiatives will be considered to mitigate this risk,
such as inclusion of provider groups/types in the development of clinical best practices/protocols, development of annual goals, holding annual
performance awards, sponsoring quality improvement summits within the PPS and holding collaborative sprints on subjects of professional groups'
interest that tie to projects. Another risk to the successful engagement of all practitioners is the lack of integration of medical and behavioral health
records throughout the alliance. Since this ties directly with the IT requirements, road maps for IT systems and processes with be followed to
ensure interoperability, which will engage practitioners with simplified connectivity.

IPQR Module 7.4 - Major Dependencies on Organizational Workstreams

Instructions :

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

Given that this workstream is about communication, it impacts all organizational sections and project plans. Key aspects of each organizational
section and project plans will be incorporated into the content of the communication and training programs. Communicating with 1,400 providers
across six counties will be a challenge that will be carefully considered during the assessment and communication planning processes. Other
workstreams will be leveraged to assist in provider engagement. For example IT benefits that will be offered practitioners, incentive programs, and
workforce license innovations will be highlighted and used in the communication and training programs with practitioners.
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IPQR Module 7.5 - Roles and Responsibilities

Instructions :

Please list and elaborate upon the key people/organizations responsible for this organizational workstream and describe what their responsibilities involve.

Role Name of person / organization (if known at this stage) Key deliverables / responsibilities

"In Progress, will include the CMOs of the key partners of AFBHC:
Capital Care (Lou Snitkof, M. D.), Community Care (Barbara
Morris, M. D.), St. Mary's (Bill Mayer, M. D.), Ellis (Roger

AFBHC Practitioner Engagement Task Force Barrowman, M. D.), St. Peter's (Dr. Cella, Dr. Silverman and Dr. T.
Lawrence), Hometown Health (David Skory, M.D.), Whitney Young
(Theodore Zeltner, M. D.)

Be ambassadors for engagement. Guide the assessment,
development of communication and engagement plan, training
program development, and other practitioner engagement
processes.

Promote practitioner engagement and ensure effective
communication across PPS and network. Support the task force
and receive guidance, develop the assessment, develop

Medical Director John Collins, MD . .
communication and engagement plan, direct development and
implementation of training program and other practitioner
engagement processes.
. . Provide leadership and cohesiveness across professional groups
Leaders/champions/Task Force Co-chairs Dr. Thomas Lawrence, Dr. Roger Barrowman P P group

and provider types in network
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IPQR Module 7.6 - Key Stakeholders

Instructions :

Please identify the key stakeholders involved, both within and outside the PPS.

Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

Internal Stakeholders

Ellis Medicine

Paul Milton, Acting CEO, AFBHC LLC Manager

Leadership staff, strategic direction support

Samaritan Hospital

Jim Reed, M. D., President and CEO, AFBHC LLC Manager

Leadership staff, strategic direction support

St. Mary's Healthcare

Vic Giulianelli, CEO, AFBHC LLC Manager

Leadership staff, strategic direction support

Hometown Health Centers

Joe Gambino, CEO, AFBHC LLC Manager

Leadership staff, strategic direction support

Whitney M. Young, Jr. Health Center

Dave Shippee, CEO, AFBHC LLC Manager

Leadership staff, strategic direction support

Capital Care Medical Group, P.C.

Lou Snitkof, M. D., CMO, AFBHC LLC Manager

Leadership staff, strategic direction support

Community Care Physicians, P.C.

Richard Scanu, COO/CFO, AFBHC LLC Manager

Leadership staff, strategic direction support

External Stakeholders

All providers in network

Provider

Achieve goals, receive incentives

PAC members

Advisory group

Guide the development of projects

Medical Society of the State of NY

Advisory and disseminate communication

Guide development of practitioner engagement

American Academy of Family Physicians

Advisory and disseminate communication

Guide development of practitioner engagement

New York State Psychiatric Association

Advisory and disseminate communication

Guide development of practitioner engagement

Mental Health Association in New York State

Advisory and disseminate communication

Guide development of practitioner engagement

American College of Physicians

Advisory and disseminate communication

Guide development of practitioner engagement

Adirondack Health Institute PPS

Coordination and disseminate communication

Coordination of practitioner engagement

Albany Medical Center PPS

Coordination and disseminate communication

Coordination of practitioner engagement

Leatherstocking Collaborative Health PPS

Coordination and disseminate communication

Coordination of practitioner engagement
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IPQR Module 7.7 - IT Expectations

Instructions :
Please clearly describe how the development of shared IT infrastructure across the PPS will support this particular workstream.

AFBHC will leverage the following IT tools to engage the healthcare workforce on new and existing processes, coordinate patient care, recruit
staff, and provide secure communication methods across the PPS: (1) Learning Management System, (2) Electronic Newsletters, (3) AFBHC
website, and (4) HIXNY. A needs assessment will be conducted to determine scope of internet-based centralized delivery system of required and
optional training courses across providers within AFBHC. This needs assessment will result in a plan for development of an AFBHC-wide
Learning Management System (LMS.) In addition to providing training content and modalities, AFBHC will be able to track and report on workforce
training initiatives. AFBHC will utilize IT-based communication tools to engage the workforce. In addition to the LMS, electronic newsletters will be
used to communicate with employees within AFBHC. The AFBHC website will also have a workforce section outlining workforce efforts being
undertaken, including an employment recruitment section to direct individuals to provider organization's job opportunities within AFBHC. Finally,
providers will be connected to HIXNY, the Regional Health Information Exchange (RHIO) that serves as the hub to securely collect and deliver
health information in real-time between authorized providers and their authorized employees. Providing real-time data empowers the appropriate
health care workforce with meaningful information and secure communication modality across systems.

IPQR Module 7.8 - Progress Reporting

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

The success of the practitioner engagement workstream will be measured by the degree that providers are engaged, metrics and milestones are
being achieved, the number of providers participating in the incentive programs, the amount of incentive funds being earned by providers,
Medicaid members access and satisfaction are positively reflected in their HEDIS and CAHPS measures as well as outcome measures. In addition
practitioners' satisfaction with their degree of engagement is important for the adoption of projects and DSRIP transformation. Therefore, surveys
of physicians determining their degree of satisfaction with engagement will be conducted at appropriate intervals.

IPQR Module 7.9 - IA Monitoring

Instructions :
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Section 08 — Population Health Management

IPQR Module 8.1 - Prescribed Milestones

Instructions :

New York State Department Of Health
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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.

DSRIP
L Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
lEstemE e NEmE P Start Date | End Date End Date | Year and
Quarter
Population health roadmap, signed off by PPS Board,
including:
) -- The IT infrastructure required to support a population health
Milestone #1 management approach
Develop population health management Completed g p.p - 09/30/2016 | 12/31/2016 | 09/30/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3 NO
roadmap. -- Your overarching plans for achieving PCMH 2014 Level 3
certification in relevant provider organizations
--Defined priority target populations and define plans for
addressing their health disparities.
Task
1. Develop the AFBHC Population Health
Management model that cares for people within 1. Develop the AFBHC Population Health M t model
a PCMH/behavioral/mental health foundation - Develop the ) gpu ation nea .anagemen mode
o that cares for people within a PCMH/behavioral/mental health
surrounded by a comprehensive integrated ) o
. . . o foundation surrounded by a comprehensive integrated
network inclusive of medical specialists, acute, work inclusi t medical ialist i ‘ ¢
post-acute, community based and social Zsr:’:]r n'i?cgzlvzc;nrge |cia ISpf\f;a IS S’T?lcurr?, gols : -eilrcwulel v
services. The model is inclusive of risk- Completed MUnIty based and social services. 1e MOdel S INCWSIVE | qq,30,5016 | 12/31/2016 | 09/30/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
. . . of risk-stratification of populations with attendant prevention
stratification of populations with attendant : ) ) . -
. . . . and wellness interventions with effective transitions and care
prevention and wellness interventions with o :
. . - coordination processes. The model is supported by robust
effective transitions and care coordination technol i d actuariall d ¢ model
processes. The model is supported by robust fec nology, agay Ics, an .act_uarla y-sound payment models
technology, analytics, and actuarially-sound rom managed care organizations.
payment models from managed care
organizations.
Task "a. Present and discuss PHM model throughout the network
2. Finalize and formally adopt the Population Completed | '© Promote common shared understanding and ensure all 09/30/2016 | 12/31/2016 | 09/30/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3

Health Management model

network stakeholders move in the same strategic and
operational direction
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Milestone/Task Name Status Description Start Date | End Date Start Date | End Date End Date | Year and
Quarter
b. Formally adopt the PHM model at the Clinical Integration
and Quality Committee and Subcommittees
c. Formally adopt the PHM model at the Board of Managers.
Task . . . .
3. Using the AFBHC PHM model risk-stratify 3._ U§|ng the AFBHC PHM model risk-stratify popul.atlons
populations within the PCMH/behavioralimental | Completed | "N the PCMH/behavioralimental health foundation and 09/30/2016 | 12/31/2016 | 09/30/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
health foundation and target populations for ta.lrget .p.opulatlons for specific interventions including health
specific interventions including health disparities. disparities.
Task
4. With the assistance of the Rapid Cycle . ) ) .
Evaluation team, identify any interventions that | Completed | & ¢ Rapid Cycle Evaluation team will produce reports with | 0500516 | 12/31/2016 | 09/30/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
) . . sufficient frequency to detect early patterns of performance.
may not be working well and take remedial action
communicating to appropriate stakeholders.
Task . .
5. Assess Population Health tools currently being 5. Assess Population Health tools currently being used
Completed | throughout the PPS (refer to IT Systems and Processes 09/30/2016 | 12/31/2016 | 09/30/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
used throughout the PPS (refer to IT Systems )
and Processes workstream plan, Milestone 1) workstream plan, Milestone 1)
Task
6. IT Assessment and Issue Resolution Planning 6. IT Assessment and Issue Resolution Planning - Cross-
- Cross- PPS Partner capabilities assessment Completed | PPS Partner capabilities assessment (Patient Engagement 09/30/2016 | 12/31/2016 | 09/30/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
(Patient Engagement Tools, Patient Registries, Tools, Patient Registries, Longitudinal Patient Record).
Longitudinal Patient Record).
Task
7. Develop roadmap for population health 7. Develop roadmap for population health management,
managgment, mcludlng IT.|nfra§tructur.e, targeted Completed |nc|ud_|ng .IT mfrastructyre, targeted populations and 09/30/2016 | 12/31/2016 | 09/30/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
populations and organizational integration (refer organizational integration (refer to IT Systems and Processes
to IT Systems and Processes workstream plan, workstream plan, Milestone 1).
Milestone 1).
Task . .
8. Develop roadmap of tactical and strategic 8. Develop rogdmap. of tgctlcal and strateglc.
recommendations with high-level budget Completed recommendatl.ons with high-level budget estimates and 09/30/2016 | 12/31/2016 | 09/30/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
. . resource requirements.
estimates and resource requirements.
Task "a. Based on analysis of pros/cons of corporate vs individual
tgaizfzs::; scsﬂﬁgg'fsfig;n;‘gg:‘tﬂis;‘t)igfss Completed S:iﬁ::eer B'ESSS.PCMH recognition, select approach(es) for 09/30/2016 | 12/31/2016 | 09/30/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
" b. Collect NCQA recognition documentation from practices
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who are currently 2014 or 2011 Level 3 recognized (60% of
PPS PCPs).
d. Establish goals and timelines to achieve 2014 Level 3
NCQA recognition by the end of DY3.
e. Asses the practices' needs for technical assistance and
provide technical assistance.
f. Establish a method to track and report progress on a
regular basis. "
Task
10. Where electronic functionality is not yet 10. Where electronic functionality is not yet ready, implement
ready, implement alternate in the interim. Track Completed | alternate in the interim. Track conversion to electronic 09/30/2016 | 12/31/2016 | 09/30/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
conversion to electronic systems. systems.
"a. Include review process for overseeing, coordinating, and
Task managing projects to meet measurement and reporting
11. Review, revise and align policies, procedures deadllne§ , .
- . . Completed | b. Establish feedback systems to monitor effectiveness of 09/30/2016 | 12/31/2016 | 09/30/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
and guidelines for using population tools across . i i
the PPS. population health tools and processes for rapid resolution of
challenges
Task 12. Submit IT roadmap consistent with PHM model to PPS
12. Submit IT roadmap consistent with PHM Completed ) P 09/30/2016 | 12/31/2016 | 09/30/2016 | 12/31/2016 | 12/31/2016 | DY2 Q3
board for approval.
model to PPS board for approval.
PPS Bed Reduction plan, signed off by PPS Board. This
Milestone #2 should set out your plan for bed reductions across your
- . ) Completed | network, including behavioral health units/facilities, in line with 06/30/2017 | 09/30/2017 | 06/30/2017 | 09/30/2017 | 09/30/2017 | DY3 Q2 NO
Finalize PPS-wide bed reduction plan. . : . o .
planned reductions in avoidable admissions and the shift of
activity from inpatient to outpatient settings.
Task " . .
"1. For facilities and facility capacities, including a De\{elgp plan to monitor PPS bed reduction negds at
. . i . strategic intervals. Include reassessments of hospital and
behavioral health units/facilities, there will be no ) ) . . ) .
. L . skilled nursing facility inpatient volumes, metrics, readmission
reduction within the earlier years as area trends after DSRIP iacts impl ted and functioni
hospitals within the PPS have gone through Completed Foous on o or projects 2 r;g_p 2 ban 2ubnc"l'omr::igé i | 06/30/2017 | 09/30/2017 | 06/30/2017 | 09/30/2017 | 09/30/2017 | DY3 Q2
consolidation via the Berger Commission in omplete ; ogu? on.out_cfome.s ?r prol.(fa_cts t ..|||, h. .|v., . .vtm and 3.g.i Q
2006, with many other hospitals following suit in ° e.ermlnel Project specilic metrics have impact on
e PR e hospital volumes.
right-sizing™" activities. Identifying bed L .
S . . a. Track bed utilization rates on annual basis for DSRIP years
utilization process and improving care pathways ) o : )
. . . . 4 and 5 requirements within projected population health
for inpatient admissions will be a component of
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the PPS-wide bed reduction plan. Beds may be

reduced by years 4 and 5 after determined by

DSRIP success. This also holds true of long roadmap

term care beds. For the DSRIP implement plan, b. Report findings of bed utilization reports to leadership of

the AFBHC will monitor bed status at designated PPS after assessments completed

intervals. "

Task 2. Bed reduction/bed utilization status signed off by PPS

2. Bed reduction/bed utilization status signed off | Completed b' d 9 y 06/30/2017 | 09/30/2017 | 06/30/2017 | 09/30/2017 | 09/30/2017 | DY3 Q2

by PPS board. oard.

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

Develop population health management roadmap.

Finalize PPS-wide bed reduction plan.

Milestone Review Status

Milestone # Review Status IA Formal Comments
Milestone #1 Pass & Complete
Milestone #2 Pass & Complete
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Please enter and update baseline target dates, as well as work breakdown tasks with target dates for PPS-defined milestones.

DSRIP

Original Original Quarter Reporting

i Status Description Start Date | End Date
MIESTOREIESL NS 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
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IPQR Module 8.3 - Major Risks to Implementation & Risk Mitigation Strategies

Instructions :

Please describe the key challenges or risks that you foresee in implementing these cross-cutting organizational strategies, including potential impacts on specific projects and, crucially, any risks that will undermine your ability
to achieve outcome measure targets.

Population Health IT (PHIT) systems and tools are required to fulfill communication, patient care, patient tracking, and outcomes monitoring needs

across the continuum. Because PHIT is foundational to most DSRIP project requirements, delayed PHIT implementation steps delay other project

steps and puts the PPS at risk of not meeting project speed and scale requirements. The mitigation strategy includes accelerating implementation
of PHIT interoperability and tools and using alternate methods where EHRs and PHIT tool functionality are not yet ready.

Other risks to the successful implementation of the Population Health Strategy is user readiness and lack of knowledge of Population Health IT.
Historically, health care has been focused on care of the individual; the DSRIP initiative focuses on the health of populations. This paradigm
change can be difficult for some. For those practices that are not yet PCMH recognized, they are likely unfamiliar with population health IT tools.
Even if the practice has been using an EMR, population health IT tools add another level of expertise in computer use. For any practices that do
not yet have an EMR, they face the dual challenge of converting to EMR and implementing population health tools. To mitigate this risk, this
workstream will work closely with Workforce to offer training and change management support.

There is a lag with some providers and organizations, such as behavioral health outpatient settings in regards to EMR development and meeting
meaningful use and reporting requirements. A comprehensive approach to EMR use will be part of the mitigation strategy to reduce this risk.
Population Health strategies will work with IT implementation strategies to assess current state and assist in moving to future state to meet the
needs of the providers

IPQR Module 8.4 - Major Dependencies on Organizational Workstreams

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

This project ties closely with the Cultural Competency Strategy in its aim to improve the health and health care of the target populations, track
outcomes according to disparities, and promote community and patient engagement.

To implement the operational components of the Population Health Management implementation requires coordination with all functional
workstreams, particularly the 1) IT Systems and Processes workstream; 2) Clinical Integration workstream; 3) Performance Reporting workstream;
and 4) funds flow workstream. Population health management is integral to the care management coordination and alignment efforts described in
Project 2.a.i. - Integrated Delivery System. All DSRIP projects contain various types of links to Population Health Management tools and PHIT
systems.
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IPQR Module 8.5 - Roles and Responsibilities

Instructions :

Please list and elaborate upon the key people/organizations responsible for this organizational work stream and describe what their responsibilities involve.

Role

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

Key deliverables / responsibilities

AFBHC Information Technology Lead

In Progress

Implementation and Oversight of population health IT strategy

Population Health Management Taskforce

In Progress

Develop, coordinate, oversee and align PPS cultural competency,
health literacy and community engagement strategy and training.
Monitors the impacts of DSRIP projects in terms of inpatient &
community capacity; monitors assessment and needs for capacity
change linked to improvements in population health management.

AFBHC and IHANY Clinical Integration and
Quality Committees

In Progress

Implement and utilize population health tools in their practices

AFBHC Vice President of Clinical Operations

Brenda Maynor (Interim)

Oversee, coordinate and align care management across the PPS.

AFBHC Vice President of Performance
Operations

Tom McCarroll (Interim)

Oversee, coordinate and align PPS operations to achieve
measurable improvements in population health.
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IPQR Module 8.6 - Key Stakeholders

Instructions :

Please identify the key stakeholders involved, both within and outside the PPS.

Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

Internal Stakeholders

AFBHC PPS PMO

Oversight of DSRIP projects

Jointly responsible for Bed Reduction/Utilization Plan

Professional Peer Groups

Key role in the adoption of population health management
practices amongst their members

Active engagement in the development of training & education
materials

Practitioners

Use appropriate population tools in their practices

DSRIP metrics

Care Coordinators

Care management

For those projects requiring care management, achievement of
project outcomes

External Stakeholders

HIXNY
9-24-15 Scott Momrow

Support connectivity

Providers are able to share patient information across the PPS

Public Health representatives

9-24-15: We will be organizing the county mental
health commissioners & public health officials to
meet & collaborate with the Alliance. Names
pending.

Population health experience

Coordination of community activities

Adirondack Health Institute PPS
9-24-15: Cathy Homkey, CEO

Neighboring DSRIP PPS

Coordination of population health management

Albany Medical Center PPS
9-24-15: George Clifford, Evan Brooksby, & Dr.
Fredrick Venditti

Neighboring DSRIP PPS

Coordination of population health management

Leatherstocking Collaborative Health PPS
9-24-15: Sue van der Sommen, Executive
Director

Neighboring DSRIP PPS

Coordination of population health management

All New York State PPSs

9-24-15: Currently, the CEO is establishing a
network to collaborate with other PPS's in our
region. To the extent there is a learning
opportunity, cross fertilization efforts will be
established to strengthen each others knowledge
base.

State wide DOH DSRIP PPS

Coordination of PPS transformation

Patients & Families
9-24-15: Individuals who represent patients or

Recipient of improved services

Feedback on outcomes
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Key stakeholders

Role in relation to this organizational workstream

Key deliverables / responsibilities

families will be identified as appropriate to serve
on planning groups.
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IPQR Module 8.7 - IT Expectations

Instructions :

Please describe the current Population Health Management IT capabilities in place throughout your PPS network and what your plans are at this stage for leveraging these capabilities and/or developing new IT infrastructure.

IT infrastructure is an essential component of population health management. IT infrastructure will be developed to support the following
population health management processes: (1) financial and clinical risk stratification; (2) care delivery and coordination; (3) patient engagement;
(4) monitoring outcomes; and (5) assessing impact of intervention(s) on overall cost of care. The primary pre-requisite for enabling these
processes is acquisition and aggregation of data from across the AFBHC. This task is complicated by the many IT systems that are being used
across the PPS. In order to better determine the role of HIXNY and other data aggregation platforms, a comprehensive data assessment will be
conducted. In parallel to the data assessment, a functionality needs assessment will be conducted at the DSRIP program level to prioritize the IT
capabilities needed to support the individual programs. The data assessment and the functionality needs assessment will drive decision-making
about IT infrastructure and IT planning to support population health management program initiatives.

IPQR Module 8.8 - Progress Reporting

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

The AFBHC PMO will utilize project management, population health, board management, and accounting software to manage the PPS
infrastructure and projects. The project management tool will clearly define milestones, steps, and timing expectations, and be reported monthly
utilizing a balanced score card approach for all committees. The balance score card approach will identify risks, performance and financial trends,
and expectations by function and project to align with accountable PPS stakeholders.

IPQR Module 8.9 - 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.

DSRIP
L Original Original Quarter | Reporting AV
i Status Description Start Date | End Date
MIIESRENTES S NS P Start Date | End Date End Date | Year and
Quarter
Clinical integration 'needs assessment' document, signed off
by the Clinical Quality Committee, including:
-- Mapping the providers in the network and their
Milestone #1 requirements for clinical integration (including clinical
Perform a clinical integration needs Completed | Providers, care management and other providers impacting 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 NO
. on social determinants of health)
assessment'. iy .
-- Identifying key data points for shared access and the key
interfaces that will have an impact on clinical integration
-- Identify other potential mechanisms to be used for driving
clinical integration
Task
1: Project leads/project teams will assess and . . .
. . 1: Project leads/project teams will assess and map by
map by provider type current state of integrated . i
L . provider type current state of integrated care and care
care and care transitions, behavioral health ¢ i behavioral health ‘ bulat
access, acute care, ambulatory care, discharge ran5|(;9nsr; € awc()jra ga_ gccess, acute CarTI’_ im ulatory
and readmission processes, palliative care, care, discharge and readmission processes, palliative care,
. . . . . Completed | different patient populations including IDD patients, home 12/31/2015 | 06/30/2016 | 12/31/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
different patient populations including IDD k ) )
) . health and population health issues through the lens of their
patients, home health and population health A i ) ) i o
. - . respective projects. This work will be accomplished within the
issues through the lens of their respective )
. . . . i framework of the AFBHC Population Health Management
projects. This work will be accomplished within Model
the framework of the AFBHC Population Health odel.
Management Model.
Task 2: The AFBHC Workforce Committee (WC) is tasked with
2: The AFBHC Workforce Committee (WC) is assessing the workforce needs across all projects and all
tasked with assessing the workforce needs Completed | organizational sections of the Implementation Plan. The 12/31/2015 | 06/30/2016 | 12/31/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1

across all projects and all organizational sections
of the Implementation Plan. The Clinical

Clinical Integration and Quality Committee will work with the
WC to review and offer input towards helping refine the
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Integration and Quality Committee will work with
the_ WC to review and offer |nput_tc_)wards h.el_pmg workforce needs pertaining to Clinical Integration.
refine the workforce needs pertaining to Clinical
Integration.
Task
3. Create a robust provider matrix that outlines 3. Create a robust provider matrix that outlines provider
provider requirements (e.g., DSRIP reporting requirements (e.g., DSRIP reporting requirements, PPS
requirements, PPS reporting requirements, reporting requirements, DSRIP project functional
DSRIP project functional requirements), current i ini .g., existi iti
SR Project tin quirements) Completeg | réduirements), current clinical (e.g., existing care transition 12/31/2015 | 06/30/2016 | 12/31/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
clinical (e.g., existing care transition programs programs and care coordination, including PCMH
and care coordination, including PCMH standardization) & IT state (e.g., solutions provided to support
standardization) & IT state (e.g., solutions reporting and functional requirements) and project
provided to support reporting and functional participation
requirements) and project participation
Task
4. Outline associated data needs based upon the . .
. . . 4. Outline associated data needs based upon the robust
robust provider matrix (e.g., psycho-social . ; L . .
. . L h . provider matrix (e.g., psycho-social information, clinical
information, clinical information, and claims) and inf i d clai q i by PPS ¢
connections by PPS partner (e.g., current data n orrr:? Inotné atn cl?lnls)dann cloninecflgn;s yr vid gat\r nird(e.
collected, analysis of data provided to and Completed | I curen’ data cotected, analysis of data provided fo a 12/31/2015 | 06/30/2016 | 12/31/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
. integrated from HIXNY, NY Department of Health, and other
integrated from HIXNY, NY Department of .
sources of data about the partners (e.g., Universal
Health, and other sources of data about the . .
. Assessment Tool) to inform the recommendations and plan
partners (e.g., Universal Assessment Tool) to R .
. . . for clinical integration needs
inform the recommendations and plan for clinical
integration needs
Task
5. Draft a clinical integration needs assessment . . , , ,
. . . . i 5. Dratft a clinical integration needs assessment in conjunction
in conjunction with IT, and present to finance ) ) - . .
- . . . with IT, and present to finance and clinical quality committees
and clinical quality committees with . ) ) e .
. . e Completed | with recommendations and financial implications; Director of 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
recommendations and financial implications; Clinical O i IT and O i Director t let
Director of Clinical Operations, IT and Operations nica p?ra.![(r)]n.s, t?n HF:S(IE\I(O”s rector to complete
Director to complete assessment with input from assessment with Input from
HIXNY
Task
6. Consider any physical office changes required 6. Consider any physical office changes required to promote
to promote integration of care considering Completed | integration of care considering technology alternatives to 12/31/2015 | 06/30/2016 | 12/31/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
technology alternatives to accomplish integration accomplish integration goals.
goals.
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Task g . . .
7. Submit final plan that to clinical quality Completed | - Submitfinal plan that to clinical quality committee for plan |, 1 5615 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
committee for plan approval. approval.
Clinical Integration Strategy, signed off by Clinical Quality
Committee, including:
-- Clinical and other info for sharing
-- Data sharing systems and interoperability
-- A specific Care Transitions Strategy, including: hospital
Milestone #2 admission and discharge coordination; and care transitions
- . Completed | and coordination and communication among primary care, 04/01/2015 | 06/30/2016 | 04/01/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1 NO
Develop a Clinical Integration strategy. .
mental health and substance use providers
-- Training for providers across settings (inc. ED, inpatient,
outpatient) regarding clinical integration, tools and
communication for coordination
-- Training for operations staff on care coordination and
communication tools
Task
1: Develop, appoint, and convene on a recurring 1: Develop, appoint, and convene on a recurring schedule a
schedule a Clinical Integration team that Clinical Integration team that incorporates Clinical Quality, IT
incorporates Clinical Quality, IT and key clinical Completed and key clinical project leads to monitor, evaluate and 04/01/2015 | 12/31/2015 |  04/01/2015 | 12/31/2015 | 12/31/2015 | DY1 Q3
project leads to monitor, evaluate and measure measure progress, risks and strategies toward milestones
progress, risks and strategies toward milestones
Task
2. Utilize feedback from committees and board to
develop a draft strategic plan, including the path 2. Utilize feedback from committees and board to develop a
towards a longitudinal patient record that draft strategic plan, including the path towards a longitudinal
incorporates clinical, claims, and psycho-social patient record that incorporates clinical, claims, and psycho-
information for PPS partners use and systems for social information for PPS partners use and systems for PPS
PPS partners to use them, specific strategies Completed | PA1tners to use them, specific strategies around Care 12/31/2015 | 06/30/2016 | 12/31/2015 | 06/30/2016 | 06/30/2016 | DY2 Q1
around Care Transitions and care coordination Transitions and care coordination among primary care,
among primary care, mental health, IDD mental health, IDD population and substance use providers
population and substance use providers and the and the path towards achieving it related to training, tools,
path towards achieving it related to training, communication