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Document Purpose

The purpose of this document is to provide Equity Programs (EP) participants detailed instructions on EP reporting requirements. The guidance included herein
covers both the Equity Infrastructure Program (EIP) and the Equity Performance Program (EPP). This document is designed to be useful to both Managed Care
Organizations (MCOs) and Performing Provider Systems (PPS) participating in the programs. This document should be considered as a supplement to the
Department’s regularly released EP FAQs, slides, and guidance documents.

This document includes:
1. Detailed instructions on completing each of the required EP reports
2. Explanation of reporting deadlines
3. Reporting documents for MCOs
« EIP Activity Table
« EIP Payment Table
 EPP Payment Table
« EP Payment and Reporting Frequency Table
4. Optional reporting document for PPS
e PPS EIP Activity Table
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EIP Activity Table — Quarterly Report

The purpose of the EIP Activity Table is to document a MCOs determination of whether the evidence supporting the PPS’ completion of activities is sufficient. A PPS
must provide evidence of their activities to the MCOs within 30 days of the end of the reporting period. Within 30 days of a PPS submitting their evidence an MCO
must make a determination on if the evidence is sufficient. An MCO must then submit an EIP activity table to the DOH for each of their paired PPS by the end of the

quarter following the reporting period. For example, an MCO must submit their second quarter EIP Activity Tables to the DOH by the end of the third quarter.

The report should be provided to the DOH and IA via: DSRIP_SSP@health.ny.gov and DSRIP_IA@pcgus.com using the subject line 'Equity Payment Reports'.
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Select the MCO filling out the report
EIF Demonstration Year
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Select the MCO filling out the repart
EIP Demonstration Year

Emblem Health
Emblem Health
Fidelis
HealthFirst
HealthNow

A
Select Demonstration Year

pued?

HealthPlus

IHA

MetroPlus

Molina Healthcare of NY

FPS1 Activity 1 (select from list) Activity 3 [select from list) Activity 4 [select from list)

W

YU Lutheran Medical
Center

Select the name of the MCO filling out the report from the drop-
down menu in cell F11. The table will automatically populate the
names of each of the MCOs paired PPS.

Select the Demonstration Year during which the reporting period
takes place in cell F12.

Select the reporting period from the drop-down menu in cell G13.

The orange cells in columns E through H contain drop down
menus which list each of the available EIP activities. Select the
four activities chosen by each PPS.

The MCO will then document their determination of PPS
participation in each of their activities in columns E through H in
the cell underneath the activity name.
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EIP Payment Table — Quarterly Report

The EIP Payment table serves 2 purposes, (1) to document expected and actual revenue received by an MCO for the reporting period, as well as, (2) the amount
paid to each of their paired PPS. This report will not only track any variances between actual vs. expected EIP funds paid to the MCO by the DOH but also track the
variance between funds received by the MCO vs. funds paid out to the PPS for EIP performance. The EIP Payment table must be provided to the DOH by the end
of the quarter following the reporting period and should be provided at the same time as the EIP Activity Table.

The report should be provided to the DOH and the IA via: and using the subject line “Equity Payment Report”.
Fipmectete ”," Select the MCO filling out the report HealthFirst
et _-" . EIF Demaonstration Year D1 (Apr 2015- Mar 2018) | =
/,” Zelect Reporting Period 1
_-7 A Fiewvenue Received by the MCO
- - PR Expected Revenue Actual Revenue Received for the Espectedifctual Revenue
_- 1 Fieceived from the DOH Reparting Periad Wariance
. Advocate Community
Praoviders F3412,35250

1. Select the name of the MCO filling out the report from the drop-
down menu in cell G11. The table will automatically populate
names and expected EIP funds for each of a MCOs paired PPS.

2. Select the EIP Demonstration Year from the drop-down menu in

3. Select the reporting period from the drop-down menu in cell G13.

4. Input the actual revenue received during the reporting period in
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column G under ‘Actual Revenue Received for the Reporting
Period'.
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,,,,, — T 1 “»....:4 /' 7. The table will calculate the total payments made to the PPS by the
- . MCO during the reporting period in the purple cell under ‘PPS Activity

e i o i L bl Payment Total’ in column M. The table will also calculate any variance
— —— - T "‘:'_| between the ‘PPS Activity Payment Total’ and the ‘Actual Revenue
- : - Received for the Reporting Period’ and display the variance in the

| [y oo e i o e = purple cell in column N under ‘Revenue/Activity Payment Variance’.
oy R e '“:_| The MCO must provide an explanation for variance between ‘PPS
L | Activity Payment Total’ and ‘Actual Revenue Received for the

Reporting Period'.
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EPP Payment Table — Quarterly Report

The EPP Payment table serves 2 purposes, (1) to document expected and actual revenue received by an MCO for the reporting period, as well as, (2) the amount
paid to each of their paired PPS. This report will not only track any variances between actual vs. expected EPP funds paid to the MCO by the DOH but also track the

variance between funds received by the MCO vs. funds paid out to the PPS for EPP performance. The EPP Payment table must be provided to the DOH by the end
of the quarter following the reporting period.

The report should be provided to the DOH and the 1A via: and using the subject line 'Equity Payment Reports'.
e Dokt _ -] “|Select the MCOilling out the repart Emblem Health

i T ok b P o - - EPP Demanstration 'ear O 1 [Apr 2016-May 2017]
B "WG = A - = Select Heparting Periad o

Rievenue Received by the MCO

Actuzl Revenus Received Far Expectedddctual Revenus

BT e R aiE] the Reporting Period “ariance

NYU Lutheran Medical

Cenker $37,304.75

S — wal 1. Select the name of the MCO filling out the report from the drop-down
e menu in cell G11. The table will automatically populate names and

i | [V ool i IRREESE - expected EIP funds for each of a MCOs paired PPS.

- i g 2. Select the EPP Demonstration Year for which EPP Payments were
T 5 = ST = made in Cell G12.

s » A 3. Select the reporting period from the drop-down menu in cell G13.
|t ::; i Lot et 4. Input the actual revenue received during the reporting period in column

““““““ == G under ‘Actual Revenue Received for the Reporting Period’.
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The orange cells in columns | through N contain drop down menus
which list each of the available EPP measures. Select the six
activities chosen by each PPS.

Underneath each measure, the MCO will enter the total dollars paid
out for EPP performance during the reporting period.
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7. The table will calculate the total payments made to the PPS by the

MCO during the reporting period in the purple cell under ‘PPS
Performance Payment Total’ in column O. The table will also
calculate any variance between the ‘PPS Performance Payment
Total’ and the ‘Actual Revenue Received for the Reporting Period’
and display the variance in the purple cell in column P under
‘Revenue/Performance Payment Variance’. The MCO must provide
an explanation for variance between ‘PPS Performance Payment
Total’ and ‘Actual Revenue Received for the Reporting Period’.
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EP Reporting & Payment Frequency Table — Annual Report

The purpose of the EP Reporting and Payment Frequency Table is to document payment and reporting frequency for each of an MCOs paired PPS for both Equity
Programs for the upcoming Demonstration Year (DY). The EP Reporting and Payment Frequency Table must be provided annually to the DOH prior to the

beginning of the DY.

EP Reporting & Payment Fraquency Table
The purpose of this table is to document the selected activities in the Equity Infrastructue Proram (EIF), the reporting P ~
frequencyinthe EIP, the payment frequency int he EIP, and the payment frequency in the Equity Performance P
Frogram [EPP). ~
s
When this document iz completed, please sand itto DOH via the email addrass: DSRIF_SSP@heslth ny gov using the - -~
subject line Equity Payment Reparts’ P
~

The MCO should perform the following steps to complete this form. > -~

\ ~
1) Select the MCOfilling out the raport in cell F11 P
2)Select the DSRIP Year for this set of reports in cell F13. 7~
3) Select the EIF Activities for each PPS (columns E-H) P -
4)Select the reporting and payment frequencies from the drop down menu for each PPSfor the two programs - _
fcolumns 1,J, and L). / —_—

—
e —_
~ —_
i 7~ —_—
lect the MCOfilling out the report Affinity Health Plan e
-~ -
- -
lect the DSRIP Year for this report D3 (Apr 2017-Mar 2018) 7~ —
e -_—
EF Pl EquiInfrastuture Frogram [P Equity Performance Program [EPF
FPS Group Activity 1 [select from list) Activity 2 [select from list) Aatiuity 3 select from list) Activity 4 [select from list) | Reporting Frequency | Payment Frequency Payment Frequency
b duocate Commurity
Providers

Brong Health Access

Montefiore Hudson
Valley Collaborative

Mount Sinai LLC

Massau Queens PPS

Bron: Partners for
Healthy Communities

Suftalk Care
Collaborative

The Hew York and
Presbyterian Hospital

10

using the subject line “Equity Payment Reports”.

Select the MCOfilling out the report

Select the DSRIP Year for this report

Affinity Health Plan |

D3 (Apr 2017-Mar 2018} | -

FFS Group Activity 1[select friam list)

Advocate Community
Frowviders

DY [Apr 2015-Mar 2016)
DY2 (Apr 2016-Mar 2017
DY3 [Apr 2017 -Mar 2018
D4 (Apr 2018-Mar 2019)
DYS (Apr 2019-Mar 2020)

Select the name of the MCO filling out the report from the drop-down
menu in cell F11. The table will automatically populate the names of

each of the MCOs paired PPS.

Select the reporting period from the drop-down menu in cell F13.
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EP Raporting & Payment Fraguency Table = Potoities
The purpose of this table is to documant the selected activities in the Equity Infrastructue Proram [EIP), the reparting / PPS Group Activity 1 (select from ist] Activity 2 [select from list) Activity 3 [select from list) Activity 4 [select from list) Fie}
fraquencyinth EIF, the payment fraquencyint he EIP, and the payment frequency in the Equity Performance //
Program (EFF). Advosate COmMUnity | 0o inT ToM iniatives |7 210Pation n eapanded HH Capital spending on primary ¢
/ Froviders enrolment behavioral health integration =
'When this d it leted, pl d it to DOH via thy il add DSRIP_SSP@health.ny.g¢ ing th Participation in IT TOM init\ativ;
su::m::e-DEWUTEI:::;:::RZ emzease send itto DOH via the email address: DSRIP_SSP@health.ny.gov using the / Brens Labsn s e oMt
) quity Pay a / Participation in expanded HH e
. EHR implementation investmen|
The MCO should perform the following stps to complete this form / \":'Tlec';ﬂ"l?:”dfﬂ”
. ey Calaboratue
1) Select the MCOfilling out the reportin cell F11. /
S :;:[::E::::Lfﬂ' 7 gl 3. Th lls i | E th hH ind d
4)Selact the reporting and paymant frequancies from the drop down menu for each PPS for the two programs / 7 . € orange cells In columns t roug Contaln rop own menus
leolumns., 3nd 1) // - which list each of the available EIP activities. Select the four

: 7 - activities chosen by each PPS.
Select the MCOfilling out the report 7

Select the DSRIP Year for this repart D3 (Apr 2017-Mar 2018) / P -
EIF Actiities I J}cw?ﬂuglam EF Equity Performance Program [EFF]
PPS Graoup Activity 1 [select from list) Activity 2 [select from list) Activity 3 (select from list) Activity 4 [select from list) Heyn(gmﬁncg Payment Frequency Payment Frequency
P4
Aduatste Commurity
Providers

[Brony Health Acess

Mantefiore Hudson
Valley Collabor ative

IMaunt Sinai LLC:

Nassau Queens FPS

Bron: Partnersfor
Healthy Communites

Suftalk Care
Collaborative

The Hew York and
Presbyterian Hospital

11



EP Reporting & Payment Frequency Table

Program (EPF)

subject lins Equity Payment Reparts'

The purpase of this table is to document the selectad activities in the Equity Infrastructue Proram (EIP), the reporting
frequency inthe EIF, the paymant frequency int he EIP, and the payment frequency in the Equity Performance

When this decument is campleted, please send it to DCH via the email address: DSRIP_3SP@health.ny.gov using the
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PFS Group

Actiity 1[select from list)

Aotiity 2 [select from list]

The MCO should perform the following steps to complate this form:
1) Select the MCOfilling out the report in cell F11
2)Select the DSRIP Year for this set of reports in cell F13.
3] Select the EIP Activities for each PPS [columns EH).
4] Select the raparting =nd payment fraquencies from the drop down menu for each PPSfor the two programs
(columns ), and L.
Select the MCO filling out the report Affinity Health Plan
Select the DSRIP Year for this repart 03 (Apr 2017-Mar 2018)
ETF Aotiuites TogrEm (B, aamEFFL_ I
Activity 3 (select from list) Activity 4 [select from list] Reporting Frequency | Payment Frequency Paiment Frequency

Aduocate Community
Providers

/

Brony Health Access

IMantefiare Hudson
Walley Collaborative

Iaunt Sinai LLC:

MaszauQueens FPS

Bron: Partnersfar
Healthy Communites

Suffolk Care
Collaborative

The Hew York and
Presbyterian Hospital

12

| Equity Infrastructure Program [EIF] Equity Performance
I
, Reporting Fraquency Fayment Frequency Fayment Frequency
, Cluarterly Quarterly S
, v
Manthly
, uarterl

/4. The MCO will then fill out the selected reporting and payment
frequencies for EIP, as well as the payment frequency for EPP, as
specified in the contract (shown above).
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PPS EIP Reporting Table — Optional Report Format

The PPS EIP reporting table is provided by the DOH as a tool which can be used by the PPS to report on EIP performance to their paired MCO. The PPS EIP
Reporting Table is not required to be used. The purpose of the report is to document participation in each of a PPS’ chosen EIP activities, identify what documents
demonstrate participation, and identify any expenses related to participation, if applicable. A PPS must provide their evidence of EIP activity participation to their

paired MCOs within 30 days of the end to the reporting period.

PPSEIP Activity Details

The following raport templ ate could be used by PPSs to track and report their EIP Activities for a given reporting period to their paired MCOs. This report would serve 35 a ‘cover page'of a report 2
package that would also include all of the supporting documentation that would be used to prove that EIP Activities took place

In order to complete the form, the PRS should perform the following steps: pd
1) Select the PPSfilling out the report in cell G11. e -
2)Select the four EIF activities the PPS participated in for the period in Column F.

2) Columns G and Hwill give the PPS space ta report to the MCOs on whether each Activity was participated in aver the reporting period and the name of the acgpfipanying supperting documentation
4) Report expenditures made towards participation in each selected EIP Activity in the reporting period in Column 1. (Note: there is no expectation that EIP sbenses should match EIP payments from
the MCD. Additicnally, only certsin Activities require financial investment as part of their participation, as can befound in the EIP Activity Guide] 7~

Selectthe PPS filling out the report Advocate Community Providers | E

EIP Activities Select chosen Activities (must &) Central Mew York Care Collaborative | & ||cum
Lutheran Medical Center

Maimenides Medical Center
Millennium Collaborative Care
Montefiore Hudson Valley Collaborative

Participation in IT TOM
initigtives.

Mount Sinai Hospitals Group

Participation in ene of the
MAX Series projects

'When this document is completed, please send it to your paired MCO for review. 7
7 —_—
Select the PPS filling out the report Advocate Community Providers —
P [ ity ] 7 —_—
r
if "Yes uufite out the title of the stTathed
5 55 S 5 s Expense Amount related to Activity participation
> gt
EIF fetivities Seleat chosen Activities (must select4] | Did participation in selected Aotivity ooour? [ ddlbu e@p SUpRONTITG this olaim this below, If (O ¥ appliable o the Aotuit)

o Frowide a brief explanation belot.

Partieipation inlT TOM
initiatives

f—
Partigipation in one of
the MAH Series projects

Patisipation in expanded
HH enrolment

EHR: implementation
investment

Capital spending on
primary ¢ behavioral
health integration

Paticipation in 2 state
recognized tobacea
ceszation program

Partieipation in state
efforts to end HYAAIDS

Partisipation in fraud
deterrence and
survsillance activities

Inkrastusture spending
related to SHINY £
RHIO

st Sefect 4

TOTAL 30.00
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Select the name of the PPS filling out the report from the drop-down
menu in cell G11.

Using the drop-down menu in column F to mark which EIP activities
have been selected. At least four activities must be marked ‘selected’
or an error message will remain underneath the column.

Using the drop-down menu in column G mark if participation in the
selected activity occurred.

If participation did occur, enter the title of the appropriate attachment(s)
in column H.

List expenditures for each EIP activity in column | (if applicable).
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EPP Payment and Reporting Timeline (April — September 2017)

April May June July August September
Monthly EPP Payments to MCOs
Monthy EPP Year 2 Payment Monthy EPP Year 2 Payment |Hmﬂjﬂl"|’ea'2Fa'ﬁnent
MCO= Receive EPP Achievement
for DSRIP Y2
MCO-to-DOH EPP Payment Report |HCDutu—DDH EPP Payment Report

14
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April May June July August September
Wonthly EIP Payments to MCOs
PPS Provides DY2 Q4 EIP PPS Provides DY3 Q1 EIP
Evidence to MCO Evidence to MCO
MCO Reviews Evidence and MCO Reviews Evidence and
Makes Payment Makes Payment
MCO-to DOH EIP Activity and MCO-to DOH EIP Activity and
Payment Reports Payment Reports
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EP Reporting EPP Payment and Reporting Timeline

MCOs and PPS should be reporting at the frequency defined at the table below.

dsrip_ia@pcgus.com

EP Contract Modifications PPS & MCO IA & DOH Annually, as Needed .
dsrip_ssp@health.ny.gov
EP Reporting and Payment MCO IA & DOH Annually, March 31st dsr!p ia@pcgus.com
Frequency Table dsrip_ssp@health.ny.gov
o dsrip_ia@pcgus.com
EIP Activity Table MCO IA & DOH Quarterly e s el @
dsrip_ia@pcgus.com
EIP Payment Table MCO IA & DOH Quarterly dsrip_ssp@health.ny.qov
EPP Payment Table MCO IA & DOH Quarterly LE1E OO B2

dsrip_ssp@health.ny.gov

Supporting Documentation for EIP
Activity participation/PPS EIP PPS MCOs Based on EP Contracts MCO contact emails
Reporting Table

Supporting Documentation for EIP HICD TEEEEE [0

Activity participation MCO after being sent 1A Based on EP Contracts dsrip_ia@pcgus.com
by PPS)
MMCOR Submission MCO DOH Quarterly Health Commerce System

16
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