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EPP Funding
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EPP Performance Validation and Payment Process

« Duetoadelayin DY1, MCOs received 9 months of payment in December of 2016 dating
back to the start of EPP — April 2016

« Monthly DOH EPP payments began January 2017 resulting in EPP DY1 payments ending in
March 2017

« EPP measures need to go through the same validation process as DSRIP measures before
payment can be released. EPP DY2 payments from the MCO to PPS cannot begin until the 1A
performance validation is received.

« The IAis scheduled to release results of EPP performance to the PPS and paired MCOs on
June 29, 2017

« There will be alag in EPP payments to PPS from the end of DY1 funds (March 2017) to

the beginning of DY2 funds after validation (July 2017) iﬂpm Department
OPPORTUNITY. 0 ea
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EPP Performance Validation and Payment Process
(cont.)

 DY2 EPP payments can begin in July 2017 (accounting for 4 months worth of payment) after
receipt of EPP performance results from IA and continue through March 2018

 Please note: A3 month lag in EPP payments between the MCOs and PPS will occur each
year. EPP payments will not be made from MCOs to PPS from April until July for the
remainder of the Equity Program while the IA conducts performance validation.

17-Mar 17-Apr 17-May 17-Jun 17-Jul
PPS receives first EPP Payment
PPS receives last EPP D¥1 NO PAYMENT NO PAYMENT NO PAYMENT @Dz
Payment (accounting for 4 months or
first quarter’'s payment )
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EIP January 2016 Rate Adjustments

« The Division of Budget (DOB) has approved the January 2016 Rates, which will close the
gap between actual EIP DY1 payments and expected EIP DY1 payments.

* This rate adjustment addresses on EIP underpayments between April 2015 — March 2016.
Any under payments after that point will be addressed in another rate adjustment.

« Rates will be effectuated at the latest by end of June.
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EIP Activity Updates
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Additional Evidence for Activities

Participation in Expanded HH Enrollment

« Evidence of development and implementation of PPS-wide workflow model related to Health
Home connectivity from primary care practices, hospitals and post-acute settings — one time
only

« DOH will update the guidance on HH enrollment activities and evidence in DY3

EHR Implementation Investment

 Development and execution of data sharing agreement for Population Health Management
(PHM) Platform access and use — one time only
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Additional Evidence for Activities

» Please refer back to the Financial Substantiation guidance for your PPS selected activities
as some language changes were needed in order to better align with the current state of
the program. The document lists examples of approved evidence for EIP activities and
makes suggestions as to whether each piece of evidence would warrant financial
substantiation. https://www.health.ny.gov/health care/medicaid/redesign/dsrip/vbp _Initiativ
es/docs/ep financial substantiation.pdf

« As with all EIP activities, DOH is only providing examples of guidance. It is ultimately up to
the MCO to determine what counts as sufficient evidence for activities in the contract.
Partners are responsible for providing reasoning for alternative evidence selection should

the program be audited by a governing entity.
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https://www.health.ny.gov/health_care/medicaid/redesign/dsrip/vbp_initiatives/docs/ep_financial_substantiation.pdf
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IT TOM

Although the formal series of Information Technology Target Operating Model (IT TOM)

workshops ended in DY2 Q1, PPS can continue to participate in IT TOM as one of their four
selected EIP Activities.

As of DY2 Q2, PPS could continue IT TOM in EIP in one of two ways (participation in either
IS sufficient):

1. Development and facilitation of PPS-led IT TOM workshops, or

Leveraging lessons learned from past IT TOM workshops to advance a
PPS’ target operating model (Refer to EIP IT TOM Participation Guidance
Document for 5-step implementation plan)
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IT TOM (cont.)

DOH has developed a package of evidence PPS can provide to their paired MCQOs as proof of IT
TOM Activity (this list is not exhaustive):

» IT TOM Workshop Presentations, including meeting minutes and the attendance register

» Current and Target State Operating Models

» Updated Capability Model

» Updated Context Model

> List of High-level Use Cases

> List of Patient Use Case Scenarios

» Finalized Requirements Traceability Matrices (RTMs)

» Finalized BRD (Business Requirement Definition) Reports

» SRS (System Requirements Specification) Reports

It is recommended that all above be included in the IT TOM evidence package, but it is
mandatory to submit at least the red items, which make up the final deliverables of a complete IT

TOM workshop series.
Additional guidance on EIP Participation in IT TOM can be found in the Guidance Document on

the website. f NEW YORK
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Medicalid Accelerated eXchange — MAX

Train the Trainer (TTT) MAX Series

o TTT training sessions launched in January 2017 with foundational training (focused on
facilitation) and workshop prep (focused on learning and practicing delivery theories of
the workshop)

Although the formal TTT training session is currently scheduled to end in July 2017,
designated trainers are encouraged to continue MAX activities in DY 3 by leading
trainings with their own or other PPS
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Medicalid Accelerated eXchange — MAX (cont.)

PPS will need to submit evidence of independently run rapid cycle improvement projects
started at MAX by submitting documentation of actions and evidence of continued workshops

Documentation includes:

« Workshop Summary Reports (one after each workshop in the series for a total of 3 per
series)

» Final Report (one report submitted at the end of the series on key findings and lessons
learned)

DOH will develop additional guidance on MAX activities and evidence in DY3
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EP Reporting
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EP Reporting & Payment Frequency Table

MCO Completion

EP Rapurting % Parment Fraquency Takls

-
~
THE FUTFENE BF Ch TAETE O T A SO mE T Ehe FETE 2t TR ER & EqUTEY TRITAFEF U= EUs FPATam [EMF ), the FeFareThy ///
Frequenzy in tha EIF, the payment Froquensy ink he EIF, andthe payment Frequensy in the Equity Ferfarmanes Fraqram prag
-
(EFFL -
-
///
When thir dozument ir sompleked, plearerend it taDOH via the email addrosr: DSRIF_SSF @healthny.qov wringthe g
rubicct line 'Equity Fayment Feparts' -7
////
The MEOrhauld porfarm the Fallovingrteps to camplets this Farm: 7
-
///
1) Selezt the MO0 Filling nut the repart in <l F11. 7
2) Selozt the DSRIF Year Far thirrst of reparts in <ol F13. prag
-
2] Selozt the EIF Axtiviticr Far ea<h FF S [calumnr E-H). -
4] Salozt the reparting and payment Frequenzior fram the drop dounmenufar cazh FFS For the buo proqrams (zalumnr -
~
1, andL). e ]
- ’,,—"’
— ,—"”’
Zoleskthe MEOFilling aut the repart AFfinity Health Flan - T
o R
-7 -
Zeleckthe DSRIF Yoar For thi repart [ ovzidprzmii-Marzotz | - e
~ __
EIF Ackinilior _ — — — Equity Infrartructurc Frogram (EIF] Equity Forfarmanss Fraqram [EFF]
FFS Graup Btivity 1 relectfram lire] | Ackivity 2irelok Fram lire) tiviky 3 [relectFrom lire] | Activity dirclost framlirt) | RopartingFrequenzy | Paymont Frequenay FaymentFroquency
Aduncats Communi Ly
Fravidsrr
Eranx Hoalth Aezorr
FFS

HMantefiore Hudran
Yalley Callakarative

HMount SinaiLLG

Harrau@ueenr FFS

Eranx: Fartnerr far
Healthy Cammuniticr

Zuffalk Carc
Callaborative

TheMew Yark and
Freskyterian Harpital

Zelect the MCO filling out the report | Affinity Health Plan |

Select the DERIP Year for this report D3 CApr 2017-Kar 2018) |~

DYL (Apr 2015-Mar 2016)
DY2 (Apr 2016-Mar 2017

DY3 (Apr 2017 -Mar 2015

FFS Group Autivity 1[=elect from list) DY4 (Apr 2018-Mar 2019)

DY5 (Apr 2019-Mar 2020} a

Adyocate Community
Froviders

MCO will complete this report yearly based on
any EIP activity updates or EP reporting and
payment frequency updates prior to the start of
the DY.

The MCO filling out the report will select their
name and the relevant DY from the drop lists as
shown.

The list in the ‘PPS Group’ column will be
automatically updated based on the MCO
selected from the drop down list.
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EP Reporting & Payment Frequency Table (cont.)

MCO Com

pletion

EP Reparting & Payment Frequency Table

- Reparting Frequency

The MCO should parform the following steps to complete this form:
1) Selectthe MCOfilling out the repartin cell F11
2)Select the DSRIP Yearfor this setof reports in cell F13
3) Select tha EIP Activities for each PPS [columns E-H).
4} Select the reporting and payment frequencies from the drop down menu for each FPS far the twa programs
[columns 1,1, and L)
When this document is completad, please send it to DOH via the email addrass: DSRIP_SSP@health.ny.zov using the
subject ling Equity Payment Reports'
»
Selact the MCOfilling out the report. Affinity Health Plan
Select the DSRIP Year for this report DY3 (2017-18)
P ————————— =
EIP Actiulies Equity Infrastructure Program (EIF)
PPS Group Activity[select from list) Activity 2 [select from lst] Activity 3 [select from fst] Actiity 4 [select from lst] FepartingFrequency | Payment Frequency
Advocate Community
Providers
[Erarc: Health Access
Moneeire Hudsan ZON
Valley Collaborative - ~
'
> ~
Wount SinalLLG - o
lount Sinal P ~
Z
P ~
Massau Queens PPS e So
- oy
Z ~
Bran Partners for s ~o
Heathy Communities |~ N
Suffolk Care 7
Collsborstivé S
e ~
~ <
IThie Mew tork, and N
s Fresyterian Hospital S -
// ~
P ~
P ~
EIF Activities |
FF2 Group Activity 1[zelect from list) Activity 2 [select from list) Aitivity 3 [=elect from list) Activity 4 [elect from list) Rl
Aduvocate Communit P - Participation in expanded HH Capital spending on primary ¢
% 4 Participation in [T TOR initiatives P P DLEED donplma, =
Froviders enrolment behavioral health integration ==

Eront Lebanon Ho=pital
Center

Mantefiore Hudson
Walley Collaborative

Participation in IT TOM initiativ]
Participation in one of the MAN
Participation in expanded HH #|

Participation in state effortslto N

7 Equity Infrastructure Program [EIF] Equity Performance

Fayment Frequency Fayment Frequency

Cluarterly Cluarkerly

Manthly
uarterl

The MCO will select the activities being completed
under EIP for each of its paired PPS (shown left).

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).

NEW YORK | Department
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EIP Activity Table
MCO Completion

-
-
-7 Activity Achieved?
e 7 Capital spendi imary? | Participation fthe WA | Participation in state sficrts
P - . apital spending on primary articipation in one of the articipation in state efforts to
/// RE= HEMEREREEER Y —74 ehaviaral health integration Series projects end HYAIDS
_
L] // . . .
_- Millennium Collaborative
e Care Parti :
- 3 pation in one of the MA
/// Participation in expanded HH |
- EHR implementation investmer| Activity Achisved?
cokermms -] -7 Capital spending on primary /
- S 4
Activiey Nor-Jchierment. -~ FPS2 Participation in a state recoani o 5 toelest fromlist Awtivity 3 [select from list Awtivity 4 [select from list
-7 Participation in state efforts to) Vel ] 4L ! il !
///
/ |
// /’(”
-~ 7
Frblen tealh -~ -
03 {fpr 2HT-Mar 2016} -7 - . . .
= e
: « MCO will select their name and the activities
- -
Ty rr—- _- e . .
ne e — e — selected by each of their paired PPS.
e~ [ Pl than a4 Bethies vese achened)
e == _
W~ TTTTmmme———
i \\\\ Select the MCO filling out the report Emblem Health
PG Actiity Ackievement: \Eml\i P EIF Demonstration Year D3 (Apr 201 7-Mar 2018)
[i5E 'i“:‘] [fbssmdmw Select Demonstration Year a1 [
——— i \\\\ Activity Achieved?
Encity T~ R R R
~ PES 1 Participation in IT TOM initistives F’artlclpatloplnon? of the P& Farticipation in expanded HH Farticipation in expanded HH
= Series projects enrclment enrolment
RS AchityAckesement e ) S~
Exlaisiun fun ety HunrAutivesmat. ~_ .
PPS3 bc?n'fti] Flocehon i Beiiieswes chiue] ~~_ FYU Lutheran Medical Ves e ves vez
S~ Center
Mok SaiLLC L ’

 MCO will then mark whether participation in the
activity occurred by the PPS.
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EIP Activity Table (cont.)

EIP Activity Table
The following report template should be used by MCOs to track and report their evaluation of EIP Activity achievement for their paired PP3s to DOH. Inthe case of PPSs nat
achieving EIP activities, this report should be used to explzin the MCD's reasoning behind evaluating the PP3s' evidence as insufficient,
The MCO should perform the following steps to complete this form: |
! . a
1) Selectthe MCOfilling out the report in cell FL11. II ARGt e Etplanation Far Aetivity Man-Aehisvement
2| Select Demonstration Vear in cell F12 i [ocufg?i] [iFless than all 4 Activities were achieved)
3] Selectthe quarter being reported in cell F13 /
4] Selectthe EIF activities chosen by the FPSin the dark orange cells (columns E-H) for each PPSlisted. /
5} Identify whether the PPS achieved the activity in the reporting period under each efthe selected EIP activities (columns E- H). ! 3
&) Explzin all instances of PPS EIP zctivity non-achievementin the cell under ‘Explanation for Activity Nan-Achievment. /
1
/
When thiz document is completed, please send it to DOH via the email address: DSRIP_35P @health.ny.gov using the subject ling Equity Program Reports' / / . — .
. . X . . /
For recordkeeping purposes, please also send this completed document, along with 2 copy of all Activity evidence submitted by 2l paired PP, tothe Independent Assessorvia ! he be Of CO Ieted aCt teS II be
e - : pe numoer m VIt WI
/ /
/
: maticall Iculated in th I |
I
/
Iy automatically calculated in the purple ce
/
1y 11 - - - )
1 labeled ‘PPS Activity Achievement Count
- a IVIty iev n un
Explanatian for Aetivity Mon-fichisyement | //
(iFless than all 4 Activities were achieved) /
 If this number is less than 4, the MCO
‘Expl tion for Activit hi ment’
Xplanation 1or ACtvity non-acnievemen

Select the MCD filling out the report Emblem Heafth
EIP Demonstration Vear 03 (Apr 2017-Mar 2018)
Select Demonstration Year o}
Activity chieved?
PPS Activity Achievement
HBctivity 1 [select from list) Bctivity 2 (select from fist] Bctivity 3 (select from list) Aty 4 (select from Ciount
(autaf4]
0
S ——— |
Explanatian for Activity Mon-Achivement
(iF ke than all 4 Activities were achieved)
column (shown above).

FP31
YU Lutheran Medical
Center
Activity Achizved?
PPS; Activity Achievement
PRS2 HBetivity 1 [elect from list) HBetinity 2 [select from fist] Betivity 3 (select fram ist) Aty 4 (select from list] Count
(outafd)
Community Care of 0
Erocklyn
Activity Achizved?
PPS; Activity Achievement "
Explanatian for Activity Mon-Achi t
PP53 Bctivity 1 (select from list) Activity 2 select from list] Btivity 3 (select from list) Aetivity 4 (select from list) Count [;p\:s:all‘;; :“'4 ):cI:\‘viiEsD:erj a‘cel:;:‘:dn]
[outaf4)
Mount SinaiLLC 0
NEW Y
EWYORK | Department
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EIP Payment Table
MCO Completion

=7 |5elect the MCC filling out the report HealthFirst
EIF Demonstration Year D1 (Apr 2015- Mar 2016) | =
Select Reporting Period Qi

- —
leatiTrst - -
DY fApr 2415 lar 201 | + - o
1 - —=
T - P
- =
porl by e B0 — ——— Aty Pagoets WP
Gy . . Aoty fsehativom | TS Boty Pagment 4 Actity Enl X
i Pessiedlitom e DOH Piparing Peicd e o e Explanation TotalPedomance Paymests
- SRR o o
e ——
t ] AuthityPgments 10 PFS
S PRS huiatyPament | Pewousl Ac )
sz Receved from the DOH Reparing Period Waiance i) Totd Pagnent Yai Espaninn Totd Pefumane P agmets
Brova Heath Access oo o e
Fveous Fecend by e MO0 BetimyF apoens 0PFS
ks i Y5 Retnaty P agent -
Fecsiedfiomthe DOH Reporing Peiod Vasace 2] Todl Pagnent Vaatve
ULt Meaca .
cen o 0 Y
] T
S | pepcndbombe00H | BupoingPeiod ke ) . Sl Exlnaior TotdPrtomasce Payeis
Fewrmagl sl n e

Revenue Received by the MCO

Actual Fevenue Received for the
Reporting Period

Enpected Revenus
Received from the OOH

Enpected! Actual Revenus

AP ‘arianoe

Advocate Community

Providers $2412,352.80

* The report documents expected and actual
revenue received by an MCO for the
reporting period as well as the amount paid
to each of their paired PPS.

 MCO will select their name, EIP
demonstration year, and relevant
guarter/reporting period. The PPS list and
expected revenue will be updated
automatically based on the MCO selected.

 MCO will input the actual revenue received
for the reporting period selected.
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EIP Payment Table (cont.)

MCO Completion

P Paymert Table:

The WU shoukd pertorrm the following steps bo comglete this form:

The fnllowing report tamplate is tn he uad by MO i track FIF-rslated paymants mada ta PPS:. Inthe rass ofvarizncs hetwean DM paymart and subsaquent MODLPRS paymant, this report chauld alsn ha usad in sxplai that varizars

Activity Fayments

Farticipation in cane of the MA=

] Series projects
i

Activity 1 [zelact from list] EHF implementation inwestment

Capital spending on primany ¢
behawioral health integration

Bctivity 1[zelect fram list]
Participation in IT TOM initiatives
Participation in ore of the Max Sel

FTE54433 $39,655.00

F37. 76421

Participation in expanded HH enrc

EHR implementation investmeant Activity Payments

Capital spending on primary | beh;
Participation in 2 state recognizec 2 ctivity 2 [zelect from list]

Activity 3 [select from list)
Participation in state efforts toenc

Auctivity 4 [select fram list]

7
7
7
2 tha MO ling et the rapertin call 511, il
e EP ' ¥ear inwhich e EIP sckivities occured 11 7
the quarter beingreported incell 613, A
4] List the total EIP dellar amou ed bry the MCO from the DOH for the DY under the etual Raverue Received for the Reporting Period [colume H] for each PPS //
5} Sel eF ge cells feoku i
6} Listthe EIF paym! PRS00 each measure selecied o 3Ch mecrk In EIP s welghied equallyar 1 L o
7| Explain any variznce between the payments received from DOH and paym. iach PP for the reorting period under the Eaplanation of Variance Between Reverue Received and Totsl Performance Fayments! //
7
7
When this document s completed, lease sendi to DOIl via the emeil sddress: DSAIP_S5P@heslth.rm gov usingthe subject line Tauity Fayment leporsy’ s
//
7
e
Selecttbe WD Ileatrst -
BF Demenstratin e |01 pr 2015 e 2016} | » . "
Salest Regorting Pericd o Pid Pras -
7 —_ -
G0 Ay agoests WFF3 7 _ -
ol - S
[ sedlote| O Activey #[shectivom [l P75 Aoty ity =
P Tessiediom the DO Tigeosing Pericd Wasarce i) Ty~ Pgrent fugses FPEEEE TeclP i
7 _ -
. " -
| denate Communiy .~
Eeciides Ealld 0 .00
0 Aty Pagmeats o PPS
PR PPS Rty Pagment d e | Totdl Prbcrmance P apoests
FPEL | PecsedomteDH | Peporing Peid Vaiaee [ Tod Pagnen aice S e
Brrabedth sz 00000 ") nn
PPS
Fveous Fecend by e MO0 BetimyF apoens 0PFS
g L FES Aty et y Eap: -
Peceiedfiomthe [CH Fiegoring Feriod Vaince 2] Tord Pagrent Vaianie
iU Liheran Medical .,
[ e 0 Hno
MED Aty Pagents 10 PTG
Eap . L ety Py iy Exl domanct
i Fisssiredfrom the DOH Riporing Pericd Wasiwas = Terd Pagment Varisnas. HPEEEE TecdP Pyats
Community Cuvcl
i S ) o

The MCO will select the activities being
completed by the PPS in the orange-
shaded cells as shown above.

Underneath each activity, the MCO wiill
enter the total dollars paid out for
demonstration of activity participation.
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EIP Payment Table (cont.)
MCO Completion

P Paymert Tash
s toba ¢ Inthe cats of variascs hetwesn NOHANCT paymant and subssqusnt MOTLPPS paymans, this report shouibd alsn ha usad tn explain that variaecs
PPS &ctivity P. k R f Activit : ; 2
it S Al il Explanation of Yariance Between Rewenue Received and Total Performance Fayments
g s Total Fayment ¥ariance
I
i
|
l| $198.068.75 $0.00
I
I
|
|

en Reverue Received and Total Performance Fayments'

* The cell under ‘PPS Activity Payment Total’
T f will sum all payments made to the PPS

| DY (Apr 2615 Mar 2016) | » .

S ! automatically.

BP

Select Reporting Period

MED Aoty agoests W0 PP

T e e a ke o e 71« Anyvariance between the ‘PPS Activity
i __ — i Payment Total’ and the ‘Actual Revenue
B s M s e e - Received for the Reporting Period’ will be
i - recorded in the ‘Revenue/Activity Payment
S e e ey ] - == ———— Variance’ cell automatically.
=TT - « An explanation will be needed if any
S ey ey ey B Y e e P variance exists between these two
- amounts.

Department
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EPP Payment Table
MCO Completion

///// Select the MCO filling cut the repart Emblem Health
EPP Payment Detals ////// EPP Demonstration v'ear M1 [Apr 2006-May 2017)
T Select Reparting Period [

Theflovigspontrptseoudbersedby stk ek EPP-d o PS5 necase v bevesn RO e ndkcoquent -85 et Hiseponconldobe s -
ks P Fravanus Frocaived by the MICO
The ML shouddpeom he folowing sspst congle ishom: ///// ]
J—
1) Skt b PP Demnstaion e orich EFRPagmets e naeon C G2 Fovevanle, D) s B0 EFPgapments e - b 207 e
3 ekt e quatesbebghengrponedincel 63 -
4 Lol oy o b ool e oo s 5 - i
%wmwmmhm; ..m g, b //// MU Lutheran Pledical $37.304.75
']I&hZPPwmmpacwl the PPSfor each measise: sevecaedfu ZPPmasmesNu eachmenicn EPPisvaghted equahy 2 Vi of the ot payment]. - Canter
T —— st D0 pamentsmadeiocach PSto e sporigeindunathe Eilraonof VaenceBeven s chedan o 4Pa‘an'3r.e‘ﬁs
St e T Ao e I * The report documents expected and actual

e DHiogotberpen Erbem Heth ///// B = it .
o ey —— D revenue received by an MCO for the

a e = = ——— "_r;n:: stz s PRS- - - -
o ]| e e T T | B T I e o] i reporting period as well as the amount paid
Feporiag Fisiod Vaer Pmat Totd | Fament Vrimor e

s R - - to each of their paired PPS.

g e e P ) (S V] P PRSP T [P e « MCO will select name, EPP demonstration
=t | o - o year, and relevant reporting period. The
- s ——— e T e [ e—— PPS list and expected revenue will be
— 1 —r— updated automatically based on the MCO
= — selected.
— — « MCO will input actual revenue received for

the reporting period selected.
NEW YORK | Department
OPPORTUNITY. of Health
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EPP Payment Table (cont.)

MCO Completion

23

Performance Payments

Children’s Access to Primary
Care - 25 months to & years

Children’s Access to Primary
Care - 7tolyears

Prenatal and Postpartum Care
- Postpartum Yisits

Comprehensive Diabetes Care

Lead Screening in Children

Follow-up on Aleohol and
Oither Drug Oependence
Treatment (IET] within 30 days

of initial

$402,145.00

$500,087.20

$250,300.00

#175,000.30

$135,000.00

Diabetes screening for pe ~
Diabetes monitoring for §

Adherence to anti-psychc
Behaviaral Health — follo

Performance Payments

Mletric 1[gelect from list)

Mletric: Z (gelect from list)

Behavioral Health - folloy

Metric: 3 (gelect from list)

Pletric: 4 (gelect from list)

Mletric: 5§ [gelect from list)

Initiation and Engagemer| = |
Fallow-up on Alcohol ani—

Performance Payments

« The MCO will enter the selected metrics
for each PPS in the orange-shaded cells

as shown above.

e Underneath each metric, the MCO will
enter the total dollars paid out for the PPS
meeting performance measurement
criteria.

EPP Pagment Detads
The felowing zpartengisscoudbe ised byMCDs ohack hei EFP-rezed dera PP i hetveea IOH-HI0; foesquent MO-PRS peyrent tisseport coukd o be sed
eiglanthatzines.
The 0D shouk petomthefooving sspstn conplets isfom:
1 Sefectthe MCD Hing custhe reportin el GTL
2] Sekect the EPP Demansration Yea forwhich EPP Pagments were madeion Cel GI2. Forenangle, &n ML shoukd select T1(20%- 2077 for EPP paymenis madzin A - Juneof 2077,
%) Sekecrie uanerbengbengraponedeel 513
4] Listhe tot=l EPP dollas amounk recefved bythe ML from the DOHFor the [ under the MCD Acnual B Fieceived forthe Repaoring Pesed | G PR3
5) Sefect the EPP metics chasen b e PRSn fre dai ks [oohamns |- Nforeach PR feted.
5] List e EFP pagment amourt paid ot tothe FPS for each meaniee selected or s EPP messures Mt exchmenic n EFPisweighted equahy 2 Vikh ofthe totdl paymer].
T Exghn sy ziznce betveent o O0H and pgments madk oo PR o e separing peiod e Eianaion o Vs Becen Pesnue Becehed snd Tl Pidmance Pxments
Whenthis documentis conpleed plesse send 1o 0Huis he emal ddress: [5P_S5P@heaiiury gov g he subiectine Bauiy Poyment Pzpurs
//
Sefzonthe ML fingout he zpan Erbmeah 7
T —— DY [P 20y v
Sebect Feporing Perind o ’
— 7
WD Pt et B <
7
Mt Riecsn Pl | Erpetohched oo =
wa EpeatermeTed | 0L s s | Pt _ Extin
-
MU L b 2=
Coter 1T 0
WD Fubmast Pt B
L8 Totd forthe Beporting Peiod Vaer Pmat Totd | Fament Vrimor Eyhutia
CommmityCutof
- 3860300 10.00] 10,00
WD Fubmast Pt B
L8 Totd forthe Beporting Peiod Vaer Pmat Totd | Fament Vrimor e
Womt S LLC: 1B 10.00] 10,00
WD Fubmast Pt B
L Totd forthe Beporting Peiod Vaer Pmat Totd | Fament Vrimor e
M Breac PP FA 50 0 0
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EPP Payment Table (cont.)
MCO Completion

EPP Pagment Detads
The felowing zpartengisscoudbe ised byMCDs ohack hei EFP-rezed dera PP i sznce beteeen [OH-HO0 fseent MC-PRS payment tisszpon coukd o be szdn I
ergian alizance. // PPS Performance REg ; F‘elfq rrrrrr Explanation of Yariance Between Revenue Received and Total Performance Fayments
/ Payment Total Fayment Yariance
The 0D shouk petomthefooving sspstn conplets isfom: //
¥ SeectbeMDHingoubereputncal Gl / $1,462,532 50 $125,006.00
2] Sekect the EPP Demansration Yea forwhich EPP Pagments were madeion Cel GI2. Forenangle, &n ML shoukd select T1(20%- 2077 for EPP paymenis madzin A - Juneof 2077, / ; ’
%) Select e quaner bsingbengreponedincel 673 // PPE did nak mect the performance goal far metric &
4] Lsteto alEPPdolammnd:q&emmﬂaeﬂiﬂfuﬂaeﬂrudﬂaemM Fieceived forthe Repaoring Pesed | G RS / b
%m%mﬁm;:m%mmm oot FPssares s eschnercn PP veightedequhy 2 W ofthe ot payment] //l /// .
iy \ .
T e / /» The cell under ‘PPS Performance Payment
Wherihis documentis compieted lesesend it D0H iz he emal aidress ISFIR S3PE heatiury govusinghe subectine By Peyment Pepons’ // / . .
/
Sons [ / Total’ will sum all payments made to the
et // -
- / PPS aut tically
il Febrmaac Pt S //:/ au Oma ICa .
Aerwiderse Becivedle | Expectedlfeon Reseane _ X _ _ X X L B Pefornance N . 1/
il e e Reporiag Furiod Warkace Pmat Totd | Fament Vrimor i i/ - 1
* Any variance between the ‘PPS
it Eon n fr ,
— —— Performance Payment Total’ and the

RS Pefornasce

e T I ™ || ‘Actual Revenue Received for the
Reporting Period’ will be recorded in the
o] i | e | | o | e | s o] 75 ] e ‘Revenue/Performance Payment Variance’
| . cell automatically.

O R e e e B N e £ P el oo SRR » An explanation will be needed if any
| s wn variance exists between these two

amounts i NEW YORK
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EIP Reporting Table
PPS Completion - Optional

PPS EIP Activity Details -
/// Select the PPS filling out the report
-
The following report template 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 as a 'cover page' of a report /// 5
package that would also include all of the supporting documentation that would be used to prove that EIP Activities took place. /// it b Bronx-Lebanon Hospital Center
-7 EIP Activities Select chosen Activities (must 8¢ Central New York Care Collaborative
In order to complete the form, the PPE should perform the following steps: /// Lutheran Medical Center
_ 5 x :
g Participation in IT TOM Mamahides Medical Genter
1) Select the PPSfilling out the reportin cell G11. - niiatives Millennium Collaborative Care
2) Select the four EIP activities the PPS participated in for the period in Column F. - Meontefiore Hudson Valley Collaborative
- i -
3) Columns G and H will give the PPS space to report to the MCOs on whether each Activity was participated in over the reporting period and the name of the a:cumpanliugguppnrtingdu:umentatiun Particination in one of the Mount Sinai Hospltals Group
4) Report expenditures made towards participation in each selectad EIP Activity in the reporting period in Column J. [Note: there iz no expectation that EIP expen/sesihnuld match EIF payments from Hﬁd‘: e preis
the MCO. Additicnally, only certain Activities require financial investment as part of their participation, a5 can be found in the EIP Activity Guide) /// = prol
//// ——
When this document is completed, please send it to your paired MCO for review. /// ’,,—”"
_ l l-—-
= ———=
// ”,—”
Select the PPS filling out the report [ Advocate Community Providers | - -

IF/‘@S/ wﬂtgmu&hetm@’oﬂh;attached Expense Amount related to Activity participation
EIF Activities Select chosen Activities (must select 4] Diid participation in selected Activity ocour? | Sadtmentstion supporting this claim this below. If i o .

« This report can be used by a PPS to report
their paired MCOs on EIP progress.

Farticipation in one of
the MAK Series projects

* Frequency and format of EIP progress

HH enralment

reports must be agreed upon with the

investment

ottt aired MCO
primary { behavioral p .

health integration

Farticipation in a state
recognized tobaceo

« The PPS filling out the table will select their

Farticipation in state
efforts to end HIVIAIDS

PPS from the dropdown menu as shown in

deterrence and .
the image above
Infrastructure spending g "
related o SHIM-MY ¢
RHIO

Mot Sedeer

TOTAL $0.00
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EIP Reporting Table (cont.)
PPS Completion - Optional

PPSEIP Activity Details

The following report template 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 as a 'cover page'of a report
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 PPS should perform the following steps:

1) Selectthe PPSfilling out the report incell G11.

2) Select the four EIP activities the PPS participated in for the period in Column F.

3) Columns G and H will give the PPS space to report to the MCOs on whether each Activity was participated in over the reporting period and the name of the accompanying supporting documentation
4) Report expenditures made towards participation in each selected EIP Activity in the reporting period in Column J. [Note: there iz no expectation that EIP expenses should match EIP payments from
the MCO. Additicnally, only certain Activities require financial investment as part of their participation, a= can be found in the EIP Activity Guide)

‘When this document is completed, please send it to your paired MCO for review.

Select the PPS filling out the report [ Advocate Community Providers |

it "res, write out the title of the attached
EIF Activities Select chosen Activities [must select 4] Did participation in selected Activity occur? [ documentation supparting this ol aim this below, [F
‘i’ provide a brief explanation below.

Enpense Amount related to Activity participation
[Dnly if applicable to the Activity)

Farticipation in [T TOM
initiatives

Farticipation in one of
the MAK Series projects

Participation in expanded
HH enralment

EHF implement ation
investment

Capital zpending on
primary { behawioral
health integration

Farticipation in a state
recognized tobaceo
cessation program

Farticipation in state
efforts to end HIVIAIDS

Participation in fraud
deterrence and
surveillance activities

Infrastructure spending
related o SHIN-MY
RHIO

et St

TOTAL $0.00

PPS will mark 4 activities as
selected as shown in the
image.

O 4 activities must be
marked ‘selected’ or an
error message will remain
underneath the column.

The third column will be used
to mark whether participation in
the selected activity occurred.

If participation did occur, the
title of the appropriate
attachment will be entered in
column 4.

List expenditures in column 5
(if applicable) NEW YORK | Department

STATE OF

OPPORTUNITY. of Health
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EP Reporting

 PPS and MCOs should send reports (and supporting documentation) to the appropriate
email address noted below

» EP Reporting Tables can be found on the EP website at
https://www.health.ny.gov/health care/medicaid/redesign/dsrip/vbp initiatives/supplemental pr

ograms.htm

» EP Reporting Guidance can be found on the EP website at

https://www.health.ny.gov/health care/medicaid/redesign/dsrip/vbp initiatives/reporting/docs/ep

rpt quidance.pdf

 The IAis scheduled to release EPP DY2 results by June 29, 2017

| Report | Completedb Submitted to

EP Contract Modifications

EP Reporting and Payment Frequency
Table

EIP Activity Table
EIP PaymentTable

EPP Payment Table

Supporting Documentation for EIP
Activity participation/PPS EIP
Reporting Table

Supporting Documentation for EIP
Activity participation

MMCOR Submission

PPS & MCO IA & DOH
MCO IA & DOH
MCO IA & DOH
MCO IA & DOH
MCO IA & DOH
PPS MCOs
MCO (rfeviewed by MCO A

after being sent by PPS)

MCO DOH

Annually, as Needed
Annually, March 31st
Quarterly
Quarterly

Quarterly

Based on EP Contracts

Based on EP Contracts

Quarterly

dsrip_ia@pcgus.com
dsrip_ssp@health.ny.gov
dsrip_ia@pcgus.com
dsrip_ssp@health.ny.gov
dsrip_ia@pcgus.com
dsrip_ssp@health.ny.gov
dsrip_ia@pcgus.com
dsrip_ssp@health.ny.gov
dsrip_ia@pcgus.com
dsrip_ssp@health.ny.gov

MCO contact emails

dsrip_ia@pcgus.com

Health Commerce System
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https://www.health.ny.gov/health_care/medicaid/redesign/dsrip/vbp_initiatives/supplemental_programs.htm
https://www.health.ny.gov/health_care/medicaid/redesign/dsrip/vbp_initiatives/reporting/docs/ep_rpt_guidance.pdf
mailto:dsrip_ia@pcgus.com
mailto:dsrip_ssp@health.ny.gov
mailto:dsrip_ia@pcgus.com
mailto:dsrip_ssp@health.ny.gov
mailto:dsrip_ia@pcgus.com
mailto:dsrip_ssp@health.ny.gov
mailto:dsrip_ia@pcgus.com
mailto:dsrip_ssp@health.ny.gov
mailto:dsrip_ia@pcgus.com
mailto:dsrip_ssp@health.ny.gov
mailto:dsrip_ia@pcgus.com
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Reporting Reconciliation Documentation

« MCO Reporting has not been consistent with EP program guidance

 DOH will allow 1 summary report which typically are required quarterly (i.e. EPP

payment table)

« MCOs must submit all documents by no later than June 30, 2017

EP Reporting and Payment
Frequency Table
(slides 15 & 16)

EIP Activity Table
(slides 17 & 18)

EIP Payment Table
(slides 19 - 21)

EPP Payment Table
(slides 22 — 24)

DY2 (Apr 2016 — Mar 2017) &
DY3 (Apr 2017 — Mar 2018)

DY2 (Apr 2016 — Mar 2017)

DY2 (Apr 2016 — Mar 2017)

DY1 (Apr 2016 — Mar 2017)

MCO

MCO

MCO

dsrip ia@pcqus.com
dsrip ssp@health.ny.gov

IA & DOH

dsrip ia@pcgus.com
dsrip ssp@health.ny.gov

IA & DOH

dsrip ia@pcqus.com
dsrip ssp@health.ny.gov

IA & DOH

dsrip _ia@pcqus.com
dsrip ssp@health.ny.gov

f NEW YORK
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MMCOR Reporting

Overview of MMCOR reporting tables
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MMCOR Reporting Guidance for MCOs

MMCOR reports will be used to evaluate performance in the EPs. MCOs should take note of the
following within the MMCOR reports:

» Tables 6, 7-1, 7-2, 7-3, 7-4:

» All Supplemental Program revenue will be reported within the capitation line using the PMPM rate
provided on your plan’s Schedule B. The accrued amounts passed on to the PPS groups are to be
entered in the appropriate lines within the medical revenue section of the worksheet.

 Tables 19, 19A, 19B, 19C:

» These tables are stand alone, Statewide only tables. They are to be completed on a year-to-date
actual cash in/cash out basis. They are not tied to any other table within the report.

e Table 22A:
» Administrative costs are to be accrued and entered in the appropriate lines on Table 22A.

» The revenue amounts you receive are manually removed from your total premium when we are
calculating your plan’s contingent reserve amount. The funding you receive for the Supplemental

Programs does not affect your contingent reserve or your escrow amount.
= o
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MMCOR Reporting Timeframes

1 January 1 — March 31 May 15

2 January 1 — June 30 August 15

3 January 1 — September 30 November 15

4 (Annual) January 1 — December 31 April 1 of following year

e Reporting in MMCOR and EP reporting to the IA is important as there will be a
reconciliation to determine recoupment of unearned EP funds that will flow into the
Additional High Performance Program (AHPP) in the next DY.

* For guestions on MMCOR reporting, please contact bmcfhelp@health.ny.gov

Department
of Health
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Next Steps and Open Forum

* Moving forward webinars will be scheduled QUARTERLY
» The next EP webinar is scheduled for June 28th, 2017 from 12pm — 1pm.

» For any further questions, please contact the Supplemental Programs inbox:
dsrip _ssp@health.ny.qov.

* The remainder of this webinar is reserved for an open forum.
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Thank you for your continued support with EP!
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