


TO 

TRANSFORM 

THE STATE’S 

HEALTHCARE 

DELIVERY 

SYSTEM, BEND 

THE MEDICAID 

COST CURVE, AND 

ASSURE ACCESS 

TO QUALITY CARE 

FOR MEDICAID 

MEMBERS.





THE FUTURE OF HEALTHCARE.



MARY ELLEN CONNINGTON, RN, MA 
CHIEF OPERATING OFFICER

40 YEARS OF HEALTH CARE EXPERIENCE IN NEW YORK STATE.

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

Highly respected managed care executive

Columbia University Teachers College, MA Nursing Administration

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



...“it will be very difficult to manage 
such a large and diverse network.”



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

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

3. Expertise in Cultural Competency 
and Health Literacy.

4. VBP – the Vision for the 
sustainable future

4 CRITICAL STEPS TO 
TRANSFORMATION



“EXCELLENCE”





STATE-OF-THE-FUTURE TECHNOLOGY



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

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

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

Created cloud-based data processing platform: low cost, high speed, flexible, expandable. 
Uses open source technologies to connect to external expert systems 

(e.g., EMRs, HEDIS calculation software, 3-M CRG grouper).

INNOVATIVE TECHNOLOGY 
FOR A UNIQUE NETWORK.



MOISÉS PÉREZ-MARTÍNEZ
VP WORKFORCE, COMMUNITY & GOVERNMENT RELATIONS

WORKFORCE AND COMMUNITY ENGAGEMENT.

OVERSEES PROGRAMS IN CULTURAL 
COMPETENCY AND HEALTH LITERACY.

The founder/co-founder of numerous iconic community-based 
organizations such as City-as-School, The Door- A Center 
of Alternatives, El Puente, The Center for Organizational 
Development at CSS and, Alianza Dominicana.

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



CASE STUDY: 

PCP contacted 

ACP CHWs to 

follow up with 9 

pediatric patients for 

whom the mother did 

not fill the prescription 

asthma medication. 

CHWs found families 

and explained the 

importance of filling the 

prescriptions – all 9 

secured medications.

Didn’t fill prescription 

because child felt better.

Did not understand need 

for “control” medicine to 

prevent attacks.







ANGELA LEE
SENIOR DIRECTOR OF MULTICULTURAL PROGRAMS

PROGRAM DEVELOPMENT AND LIAISON WITH NETWORK 
PROVIDERS AND COMMUNITY ORGANIZATIONS.

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

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



WE ARE THE COMMUNITY.



STANFORD

MODEL
Health People CBO 

trained 20 CHWs (peer 

leaders) for diabetes

QTAC Portal for CV

Recruitment of 

Diabetes and CV patients

Cultural nuances (e.g., 

language preference)

Focus on hotspots

Collaboration with CBOs





DASH DIET

Recommended 

nutritional plan 

across all projects 

Adapted for Latino and 

Chinese communities

Presentation by 

Denisse Oller – recognized 

Latina broadcast journalist 

who is also a chef.

3-part workshop for 

ACP CHWs and staff

Community presentations

Videos (3 topics, 4 languages)



DIEGO PONIEMAN, M.D., MPH
CHIEF MEDICAL OFFICER

25 YEARS OF EXPERIENCE PRACTICING MEDICINE 
IN UNDERSERVED COMMUNITIES.

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

PRIMARY CARE PHYSICIAN.

FACULTY - INTERNAL MEDICINE, MT. SINAI HOSPITAL.

RESIDENCY IN INTERNAL MEDICINE, MONTEFIORE.

POPULATION HEALTH EXPERT.









1. Creating a culture of excellence.

2. Expand the group of thought 

leaders in our organization.

3. Merged the culture of our 

communities with the culture of 

institutional healthcare.

4. Committed to sustainability 

through value based payment.

A SUSTAINABLE CULTURE 
OF CHANGE & INNOVATION.



WE ARE THE COMMUNITY.



QUESTIONS & ANSWERS


	CCHL Workforce PAOP Deck_011717_vFINAL.PDF
	Slide Number 1
	Slide Number 2
	Workforce Program Overview
	CC/HL Program Overview
	Workforce: Reporting Requirements and Status
	Workforce Module Reporting Requirements Detailed
	PPS Earnings: Workforce AVs
	PPS Spending: Workforce Strategy Spending
	DSRIP Workforce Initiatives
	Workforce Snapshot: Compensation and Benefits Survey
	Workforce Snapshot: High Vacancy Rates by Job Title
	Workforce Strategies and Common Approaches
	Workforce Strategies: PPS Examples
	Workforce Strategies: PPS Examples
	Workforce Strategies: PPS Examples
	Workforce Strategies: PPS Examples
	Workforce Strategies: PPS Examples
	Workforce Strategies: PPS Examples
	Cultural Competency Program Background
	Health Literacy Program Background
	Federal Standards Upon Which CC/HL is Defined
	Federal Standards Upon Which CC/HL is Defined (con’t)
	CC/HL Requirements
	PCMH Standard 2C: Culturally and Linguistically Appropriate Services
	CC/HL Strategies and Common Approaches to Implementation
	Additional Implementation Insights from Midpoint Assessment
	PPS CC/HL Training Survey Results
	All PPS CC/HL Strategies
	Questions

	MY1 Official Results Deck.pdf
	Slide Number 1
	Table of contents
	1. Executive summary	
	2. Measurement Year 1 started July 1, 2014 and ended June 30, 2015.
	3. Considerations
	4. Statewide measure results*
	On a statewide basis, five of the system-wide transformation measures improved in MY1.
	5. PPS results by measure�
	Two PPSs achieved greater than 50% of their performance measure targets in MY1.
	Performance was uneven across system-wide measures.
	6. High Performance measure results�
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	7. Appendices
	Appendix A. DSRIP basics
	Appendix B. DSRIP timeline 
	Appendix C. DSRIP attribution for performance: MY0 vs. MY1
	Slide Number 40
	Slide Number 41
	3. Attribution categories over time.�All categories remain stable from MY0 through MY1.
	Slide Number 43
	Slide Number 44
	6. Attributed member movement�Status of Medicaid members in MY1 compared to MY0:�
	Slide Number 46
	Appendix D. MY1 results by PPS
	Appendix E. MY1 results by measure (1)
	Appendix E. MY1 results by measure (2)
	Slide Number 50




